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Immediate cause @)....Par Advanced Pulmonary..Tuberculasée................. .jDecembery...... 
 Antecedent cause(s) 1950 
7» Diseasos or conditions, if any,  (b).-..« : ee cr ee See clas a | eee ee See 
= [. giving rise to the above cause 
(3 A~ — feating tho underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 
‘TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (At work 


22. I hereby certify that I attended the deceased fromP@D.«....2.... 191., to. Sent...26, 1951, that I last saw the deceased 


alive on. BePte.... 26.195..., and that death occurred at. 5240. Asm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


dkhand 9-26-51 
by, town, or county) (State) 
J 
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f ae EG) : fs Le 
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IN RESERVED FOR BINDING 


The correct age 


item of information carefull} 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH OSTA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —reg:pwune..20 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNT STATE fi COUNTY 

MARYLAND 

CITY (If outside corporate Mmits, write RURAL and | LENGTH OF STAY limits, write RURAL and ‘est to 

OR give it tay (in this place) 0: and give near; wo) 

TOWN 22K 

STREET location) 


OSPITA) Re (if rural, give 
WAV s/ Aepeeeee +» Gyre -|| OME SY Qezaa ig. 

Pe 1 _—_—_—— (First) (Middle) nat 4. DATE (Month) (Day) (Year) 
peemsen LU AY TON  MOWROE Lore niiAnes| OF rt 


6. GUE OR RACE 7. ie MARRIED, >| 8 DATE OF BIRTH 9. AGE last birth Tf under ! year |If under 24 hra, 
WIDOWED, DIVORCED, , o- stent | aye | Min, 
(Specify) JAZ ODA tE4,. £77 /6 a te = 
UAL OCCU! ATION ( (Give kjad of work] 10b. Kinp ‘or Businmss on] 11. BIRTHPLACE (State$r foreign country) 12, Crrizen oF Waat 
during most 0 iy orking life, (if rgtired) | , INDUSTR; 7 7 gy | Country 
OY 


beats ~LAP=e deeds ptt EF PPL YALE Ce - ZEA A -J + - 


y, | 14. MOTHER'S MAIDEN NAME 
. 


es Was ee sine Ny, a8 ARMED Fonces? “16. SOGIAL SacuRITY No. 
‘ea, no, or unknown) y4s, give war or dates of 
ore deervice) 20-2 LYA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
2h) ] Antecedent cause(s) 


Diseases or conditions, If any, (b)_- 
giving rise to the above cause 
{Mating the underlying cause Inet, 
(ec) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY’ 


Yea No 
21. ACCIDENT (Specify) wee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offies bidg., etc.) 
HOMICIDE fsuRY d 


TIME (Month) (Day) (Year) (Hour) nee OCCURRED : HOW DID INJURY OCCUR? 


0: fle at Not Whilo 
INJURY ‘Wore O At work 


22. I hereby certify that I attended the deceased from.. ewe 11992. (ut eee ee 19.524, that I last saw the deceased 


alive on Az 104. and that death occurred at... I..m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 
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efully. The | 


10n cart 


Supply every item of informati 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


important. Ph; 


is especially 


PLEASE WRITE PLAINLY, 


a MARYLAND STATE DEPARTMENT OF HEALTH se, : 
2411 N. Charles Street, Baltimore 0 g771 


CERTIFICATE OF DEATH Reg. Dist. Now... omensne 


“\" PLACE OF DEATEC rr USUAL RESIDENCE ” Dae DEGRASED- 
COUNTY Carroll MARYLAND iT. ABIL OC. Z 4 OD ois 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY Grr {if outside corpornte limits, write RURAL and give nearest town) 
OR givo ni it town), Gye gee) e a 
TOWN’. Svcesyille 19° vea Town JOY O27 
HEUTE oe SprinsTicid State Hospital | TS 2 op Da 
StReer appRess ~Prinri le ate Hospita bare, . 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Susan Lee Cromwell | DEATH 9 10 19 51 
6. SEX | 6. COLOR OR RACE a oncED & DATE OF BIRTH 9. AGE last birthday ee [ Biss pee brs. 
Female White Specty) Single | 1-19-187 ie 
10a. USUAL OCCUPATION (Give kind at sek 10b. Kinp oF at eee OR 11. BIRTHPLACE (State or foreign country) a Cirrzgn op Weat 
done eked most of workjng life, even if ret ) | Invustry té; 7 Albany, Georgia Countay? Oss, 
“{5. FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
Benjamin M, Cromwell Louise Burwell 
i Was: eee aaties ies ABMED “date ot | 16. Socia Sacugity No. 17. INFORMANT AND ADDRESS. 
ig 2 : 
ew no OF I eerviee) ag | Sp-rehesearerd Patient's hospital record 
x 18. MEDICAL CERTIFICATION B 
IntzavaL Berwmen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEE? AND DEATH 
Immediate cause @)---..Cerebral. hemorrhage... pence nee Le ee 
é Antecedent cause(s) ; 
TPE TT tae atin tg, 08. POE COMERCM  O T 
ik hs pln 
7 stating the un ing cause + . 
Ich a «Chronic valvular heart disease j14 years 
ie eas Geers 
iy e dea’ ut me 
ated to the disease oF condition eausing death, Mental deficienc 
19s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecity) PLACE spat Farm Tactory, ate, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE noice D ig. ete.) : 
HOMICIDE fru i 
TIME (Month) (Day) (Year) (Hour) | Wi INDRY OCCURRED : HOW DiD INJURY OCCURT 
INJURY Work. C] At work LI 


22. I hereby certify that I attended the deceased from... 0Cbe........ 19...47 to..sept.1Q., 19.51, that I last saw the deceased 
alive on. 5ePt....9....... 19... =a and that death occurred at..43.30.Aam., from the causes and on the date stated above. 
IGNATUR (Degree or title) ADDRESS DATE SIGNED 
abe th 4 VAL ‘atk _M.D./ Springfield State Hospital, Sykesville, /9-10-51 


23. ORE en NAME,OF CEMETERY OR Chteeeteny | LOCARION ity) Gtate) 


MARYLAND STATE DEPARTMENT OF HEALTH 0 S772 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlat. NO... A voce 


STE PLACE OF DEATH: 2. USUAL RESIDENCE SNe OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


Nee (Hf outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outgide corporate limita, write RURAL and give nearest town) 
ee nearest town) (inthis plage) OR st 
Jy kite weble be a TOWN 


TOSPEE OR (If rural, give loeation) 
INSTITUTION OR XDD RESS 
STREET ADDRESS Sale SUAS fable head Iv 
3. NAME OF First) ~ Oafiadle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF ~ ’ 
(Type or Print) DEATH be 19 1997 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTIE 9. AGE last birthday | If under | year |If under 24 hrs, 


4 WIDOWED, DIVQRCED, Months jaye | Hou Min, 
piriuel | We (Speeity) Miibatd\ Deeg. LLSTH# ZZ yn. | nel ies 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BusINmSS oR . BIRTHPLACE (State or foreign country) 12. Citizen or WHat 


done ing most of working life, even if retired) | INDUSTRY bi gtlenene L y | Country? « 
peepee. Sorie | Sen LAIN ch 

13. FATHER’S NAME Abbe ob Potion i. ie gS MAIDEN NAME 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Secunity No. iz INFORMANT AND ADDRESS ,”% | | 

(Yes, no, or upknown) | (It yes, give war or dates of | toaperat. Beeps 
: ‘viee), 

Ig. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Credirad Mebctdteditcleti pe... 


32 >| X Antecedent cause(s) 


Diseasce or conditions, if any, — (b)_.... Lt 
giving rise to the above cause 


$4 GU Stating the underlying cause lant 
(c) 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) aes (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY. 


ae (Month) (Day) (Year) (Hour) eet OCCURRED | HOW DID INJURY OCCUR? 
ce) 


@O 


information carefully. “The correct age 
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MARGIN RESERVED FOR BINDING 


ally important. Physicians 


He at Not While 
INJURY “Worle At work 1) 


is especi 


LEL4., 19:84., that 1 lest saw the deceased 


= 
alive Be eva ne , 19. 2, and that death occurred at ..m., from the causes and on the date stated above. 
SIGNATURK F (Degree or title) DATE SIGNED 


ESS 
AD. gpeell Nate biipi SVGinte 05/29, 
* jOF | NAME OF CEMBTERY OR CREMATORY LOCATION (City, town, or ¢ (State) 
‘us (speeyy) Dey. | Weed /awy7 Woed/a wn, Pa 
DATE REC'D BY LOCAL ; REGISTRAR'S Salento 24. FUNERAL DIRECTOR ADDRESS: 

467 | a. eer! Neh hSobchell¢ Sons loc: 

Weddle 19°C EUaACEU Sp, 
7 (3 2 rf 2a/Clo- Ld = 


22. I hereby certify that I attended the deceased from... 


oO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. 


@ @ (=) 


item of information carefully. The 


° 
zi 
a 
q 
i=) 
m 
3 
i) 
a 
Bt 
a 
an 
bl 
i 
z 
rs 
o 
be] 
a 


UNFADING INK. Supply every 


Yorrect age 


it. Physicians: please write the causes of death clearly and legibly. 


\ 


i 


E WRITE PLAINLY, 


is especially it 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH 


“| PLACE OF DEATIC 
OUNTY 


Cc 
Carrol) MARYLAND 
CLTY (If outside bene, limita, write RURAL and ae ae F STAY 


(in this place) 


TO wn OPAL Syke sville 


08778 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


Maryland 
foe (If outside corporate limite, write RURAL aud give nearest town) 
Town _ baltimore 


ScrTEa OR 
ringfield Stete Hospital 


STREET (Uf rural, give location) 


AEDES: 1606 Northwiek Road 


MA 


INSTITUTION OR 
Firat) (Middle) 


STREET ADDRESS 
DECEASED 
Mary Ann 


(Type or Print) 


(Year) 


(Last) 4. DATE (Month) (Day) 
["3 rt 


Durbin DEATH Septe 30, 


5. SEX 
F 


WIDOWED, DIVORCE) 


. NAME OF 
6. COLOR OR RACE | 
W (Specity) 


7. SINGLE, MARRIED, | 


Ef under 24 bra. 


8 DATE OF BIRTH 9. AGE last birthday | If under 1 year 
baie Min, 


3/22/26 os ES ae ays 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 
InpustrY 


done during most of working life, even If retired) 


12. CrmizeN oF WHAT 


11. BIRTHPLACE (State or foreign country) 
| Counts? 


Baltimore, Maryland 


13. FATHER’S NAME 
ie} n 


15. Was Deceasep Even In U.S. ARMED pepe 
(Yes, no, or unknown) | at Bos give war or dates of 
jeer vice) 


16. SoctaL Security No. 


21 7-20-3812 


| 14. MOTHER’S MAIDEN NAME 


Virginia Dawson 


"i INFORMANT AND ADDRESS 


Records, Springfield State Hospital 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)__.... 
X Antecedent cause(s) 

;  * Diseases or conditions, if any, 
giving rise to the above causa 
atating the underlying cause last 

(co) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b).... ... 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE INJURY 


office bidg., etc.) 


ia 


perce (Home, farm, factory, street, : 


INTERVAL BETWEEN 
Onewt AND DEATH 


Pulmonary Tuberculosis 


Yea No 
(STATE) 


aranoid type 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
INJURY Work At work O 


_ TOW DID INJURY OCCUR? 


2. I hereby certify that I attended the deceased from./..4 


1990) .., and that aga occurred af 
e¢ or title) 


A 


23. BURIAL, CREMATION 
Benya (Specify) 


ATE THEREOF 


ws E OF CEMPIARY OR oes 


IN. toi. TZ, 19./, that 1 last saw the deceased 
ee from the causes and on the date ee espa 
Nass 
LOCATION (City, 
2 Balto £5 


ra = 48 i 
FUNERAL PIRKGTOR Laer Vedas. fea 
IU i vs) 


YMA mS 


Dp noze , 


(Sb wit 


iM AA 


e 
aN 
fR & 
® § 
a 


information es,” 


( 


VS. AL5A 


ae, 


MARGIN RESERVED FOR BINDING 


e 


\ 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


item of 


i 


pply every 


\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH VST74 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


Le ape OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


7 STATE 
Carroll County, MARYLAND aryland Caroll 
on (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest towa) 


itt oe 
give nearest town) (in this place) Town Westminster 


Se “STREET if rural, give location) 
ey woNRees34 Ward Avenue, Westminster, Md. ADDRESS /, Ward Avenue 

“© NAME oF (First) (Middiey (Laat) | 4. DATE (Month) (Day) (Year) 
Type or Print) MARGARET ANNA FEESER ? peatH September 30 19 51 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under T year |Ifunder 24hra. 
Female White wire: spivgackp | 26 sects] ays Heem| Min, 


10a. USUAL OCCUPATION (Give kind of work 


done pes most a oot life, even if retired) 
13. FATHER'S NAME @ 


{VER IN U.S. ARMED Forces? | 16. Social Security No. 17. 
(Yea, no, or unknoffn) | (If on give war or dates of | 
+ __leervice) 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) | 12, Cim1zBN OF WHAT 
USTRY 


Counrtryt, / 
| 1d. MOTHER'S MAIDEN NA 


18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause @.... Carbon. Monoxide Poisoning 0. 1, amelie eater 


: Antecedent cause(s) 
Diseases nr conditfons, if any, (b).. 
' giving rise to the above cause 


stating the underlying cause last 
te) u 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 


21, EAE CAUSE WAS PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) @TATE) 


core} RIBUTING ids * 
Fests OF DEATH. ie ome” Westminster, Carroll County, Maryland 


offi 
EATH. fusury’ ome 
HOW DID INJURY OCCURT 


Avg (Month) (Day) (Year) (Hour) Clee Bene ae 
Mruny 9/30/51 8:50 paw. | wn Gg NM Found in burned building 


work at work %) 

22. I certify that I took charge of the remains described above, held an Autopsy K), Inspection DO, Inquiry 0 thereon and from the evidence 
obtained by sid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 
from: natural causes [], accident [], suicide (j, homicide (}, undetermined &. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


J Assistant Medical Exeminer, 700 Fleet Street, 10/1/51 


EOF CEMETERY, OR CREMATORY I2en ge) (City, ee ae (State) 


23. RURIAL, CREMA’ DATE THEREOF 
REMOVAL (Sporify) Yo- B25 | 


=A 


re) 
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d legibly. 


ply every item of information carefully. ‘The corre 


ally important. Physicians: please write the causes of death clearly an 


NFADING INK. Su 


WIT 
is especi: 


PLEASE WRITE PLAINLY, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH y 
2411 N. Charles Street, Baitimore N8e75 


CERTIFICATE OF DEATH Rog. Dist. NO DK occoosoune 


“|. PLACE OF DEATIL 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ca rroll Ree AeD ae ~“Marylend ae 
Pi a outside sorporste limita, write RURAL and ais OF Mee jong {If outside corporate limits, write RURAL and give nearest town) 
ie abi own) Henryton ee ee | Deen, Baltimore 5 
TRSTTEOY on pa a 
DAR al 2 . a 
STREET abpReSs HENRYTON STATE HOSPITAL S$ 1224 E. Federas Street 
- NAME OF (First) ”__ (Middle) ~ (Laat) [3h DATE (Month) (Day) (Year) 
Teena eet) George Washington Fitzgeraid OF ara Oeptember 30 aa 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under ty ara If under 24 bre, 


Male Negro Wipecty) Marae | May 14, 1890 ee ee | sm leap) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND of BUSINESS OR | i. BIRTHPLACE (State or foreign country) | 12, Crmizen oF WHat 
‘YY? 


done duri if king life, If retired, Inpustry 
ioe aria ee eg ine liteeacen lretired) ; Nottoway County,Vir ginia, 
13. FATHER'S NAME 1 MOTHERS MATBEN AME 


Willis Fitzgerald Ind ia Willie m 


15. Was Drceasep Ever IN U.S. ARMED Forces? | 16. Social Smcurtty No. | 17. INFORMANT AND ADDRESS 


Yi ken: (If yes, dates of ey 
¢ oo mp oF ual own) aD or dates o! 0729. Deceased 


‘Ig. MEDICAL CERTIFICATION 
Interval Berwmen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeet AND DATs 


Immediate cause @--Far Advanced Bilateral. Pulmonary..Tuberculosis.. | Panvaryy.... 


’, Antecedent cause(s) Z s 1950 
Diseases or conditions, if any, (b)--....... é eee es lees 
giving rise to the above cause 

|2 27 — stating the underlying cause last, 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseases or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. ae (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., etc.) 
HoMiciDE INJURY 4 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
PNIURY Work OF At work 


Seve, 2010. 2 that T last mew Whe Mieebemed 


& m., from the causes and on the date stated above. 
RESS DATE SIGNED 


REGISTRAR’S SIGN. 
4 
al ete a pa hen ne | 


Deputy Local 


@ @= 


item of information carefully. The correct age 


5 
A 
WITH UNFADING INK. Supply every 


= 


\ 


\SprifASE WRITE PLAINLY, 


MARGIN RESERVED' FOR BINDING 


‘te the causes of death clearly and legibly. 


: please wri 


sicia: 


ally important. Ph 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH . ra! 
2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT. 


1. PLACE OF DEATH’ 
COUNTY 


UNTY 


MARYLAND 
on ies outside Sorperate: core write RURAL and | LENGTH Cat oe (If outside corporate Kimits, write RURAL and give nearest town) 
ve ne ce) 
HOSPITAL OR 


If rural r 
INSTITUTION OR ae give location) 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


If undor 1 year 
Morita Days 


It crue brs. 
Hours {Min. 


fa. ae OCCUPATION (Givo kind of work) 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 


Il, BIRTHPLACE (State or foreign country) 
, ES / 
O Z A 


done during, most of working life, ¢ven if retired) | Inpustey pie se 
Alors teat hy Lhe Lior 13: A 
te FATHER’S NAME | 14, MOTHER’SZMAIDERW NAM. * = 
Soe (pA en a-Ttn D2 ht a oe 
AS. Way eta aR In U.S. Anmep Forgfs? | 16, SociaL Security No. 17. INFORMANT 
(Yee, n@, or unknown) | (If year, give war or datés of Fett, v 
"Lo service) 


dan 7 CALE. aud A ett 
MEDICAL CERTIFICATION 4 InrervaL Between 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 


Immediate cause @). 


A 7} Antecedent cause(s) 


Diseases or conditions, if any, (b) =. 
5 2. giving rige to the above cause 
stating the underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJON 


| 20. AUTOPSY? 
Ye 0 No Be 


21 ACCIDENT ‘Gpecity) PLACE (Home, farm, f (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE “+o INJURY ; 
TIME (Month) (Day) (Vest) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Whore Q At-work TT 


22. I hereby certify that I attended the deceased from fas 18. 198-1., to.¥a4....... 1950, that I last saw the deceased 


7 
, 19a8.1., and that death occurred at.//.s 
id ee iQ title) ADDRESS 


9, 


y, town, or county) (State) 
ee 


ADDRESS 


weed REG’D BY LOCAL 
< 77 -St 


g 
& 
Q 
gq 
mR 
a 
o 
4 
B 
4 
i] 
n 
is] 
a 
o 
i=} 
< 
a 


ct age 


ation carefully. The 


Supply every item of inform: 
please write the causes of death clearly and legibly. 


UNFADING INK. 
nt. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0807 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


bs PLACE OF Caan 
COUNTY Carre. 
CITY (If outside corporate limits, write RURAL and 


OR vo nearest to’ 
TOWN iy fe = 


MARYLAND 
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HOSPITAL OR 


DECEASED 
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6. SEX 
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Charles 


6. COLOR OR RACE 
egro | 


Columbia 
7. SINGLE, MARRIED, 


LENGTH OF STAY 


place) 
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Reg. Dist. Pe 
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STATE Maryland 
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10h. KIND oF Busingss 
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| Countay? 
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18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..... Far Advanced 


Antecedent cause(s) 
Diseaveg or conditions, if any, 


Ap— giving rise to the above causa 
stating the underlying cause iast 


ihe (b)..- 


(c) 
iil. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATIO! 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


me hea hidg., ete.) 
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PLACE (Home, farm, factory, street, : 
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ONsET AND DraTa 


Bilateral Pulmonary Tuberculosis | December, _ 
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eR OCCURRED 
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oe (Month) 


(Day) (Year) a | 
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| HOW DID INJURY OCCUR? 


38. 
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3. NAME OF Way) (Wear) 
DECEASED = 
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18. MEDICAL CERTIFICATION 
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1. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATII Onset AND DEATH 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Vis Immediate cause w Goo 


Antecedent cause(s) 

F Diseases or conditions, If any, — (b).....2....-2 

17O @ glving rise to the ahove cause 
stating the underlying cause 
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th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARGIN RESERVED FOR BINDING 
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PRIMARY (or CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) 
INJURY pa os: m. 
22. I certify thot I took charge of the remoins described above, held an Autopsy [_], Inspection Tnquiry (Thereon and from the evidence 


% obiained by sid Autopsy, Inspection or Inquiry, find thal said deceosed died on the day stated above, und death in my opinion resulted 
ai from: naturol causes [], orcident [Bs suicide (], homicide (], undetermined 1. 
E 


PLACE (Home, farm, factory, street, 
OF Cyice bidg., ete.) bs 
INJUB 


pute 2.65. Lh 
INJURY OCCURRE 
While at Not while 
work Oat work 


( / sien 2 (Degree or title) ADDRESS DATE SIGNED 
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{ 2X diving rise to the above cause 


MARYLAND STATE DEPARTMENT OF HEALTH os779 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Lovesvoe 


eT cere, DEATH 2. es RESIDENCE (HOME) OF DECEASED: 

Carroll MARYLAND Friendsville, Md, C°%'Y Gerretl 
ses ua outside ee limits, write RURAL and per ae Ea oh (if outaide corporate limits, write RURAL and give nearest town) 
Town’. _ Sykesville | PxAworeJ || Town Friendsville 
HOSPITAL OR STREET (IE rural, give location) 


SIREET ADDRESS Springfield State Hosp. Papal - 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
Uypecrtiny Clyde William Friend | Suara Sept. 15 1951 


6. SEX 2. "hi 2. birthday | If under ee If under 24 bre. 


6 COLOR OR RACE 7. Soret MARRIED, | 8. DATE OF BIRTH 


WIDOWED, DIVORCED, Months BC M 
Male White | “Goa "Sepe | 4-9-03 mes | Bape | Rowe | te 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngss on il. BIRTHPLACE (State or f 
reese ategnadt oORDr RS Its, es " ste | howay G or ae _ 12, Crmzmn oF WHAT 
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13. FATHER'S RAMEY 14, MOTHER'S MAIDEN NAME 
bat De iain wes ear or datas ot «| 16, Ne, Sa; Security No. | 17. INFORMANT AND ADDRESS 
ne Iperviess CL Hospital records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eyo Bea 


Immediate cause @--.Pulmonary Tuberculosis ........ unnncltne eaa e ae 


Antecedent cause(s) 
() Diseases or conditions, If any,  (b).... 


Schizophrenia,. Paranoid Type oo ah. OST 


stating the underlying cause last 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


ted to the disease or condition causing death, None 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None -- Yee _No 

21. ACCIDENT Spealiyy PLACE (Home, farm, factory, street, | (GiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., ete.) 

HOMICIDE N INJURY = cs = e 
~ TIME (Mfoath)” (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCURT 

ce) ile at Not While 

INJURY - i ema ae - 


22. I hereby certify that I attended the deceased from..MaY.....2.5.., 19.21, toS@Ptiad.5,192.1.., that I last saw the deceased 
oflive opae. Re \5.4., 19.9.1, and that aa x. at...1.03 2oAm., from the causes and on the date stated above. 
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2, USUAL RESIDENCE (HOME) OF DECKASED- 
STATE COUNT, 


eaneaD 
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| 17. INFORMANY) 


6. COLOR OF SE | 7. SINGLE, MARRIED, |v JDATE OF BIRTH 9. AGE last birth@fy 


INTERVAL By ‘ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AN) EATH 
Immediate cause @)-----. Ow / : cet A : esses PA 


Antecedent cause(s) 


U6 f Dineases or conditions, if any,  (b) 
giving rige to the above cause 
stating the underlying cause last 


c) 

Il. OTHER SIGNIFICANT conpition$ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


eee ee Nene 


da. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
GS-20 
31. ACCIDENT Gpecify) l LAGE: fees (atria fabbory, kee | (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: ice Ig.» © : —o | ~~ —_—. 
HOMICIDE ae INJURY 4 Soy ee 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ]) HOW DID INJURY OCCUR? 
oF ZS | Whitest Not While | 
INJURY mm, Work €. At work 
22. I hereby certjfy that I attended the deceased froma. Docs 19d, to... L222... 192.4, that I last saw the deconsed 
Lo Cote oh i 19.2.4, and that, death occurred at. 


9 isi .¢.m., from the causes and on the date stated above. 
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item of information carefully. 


ply every ii 
: please wine the causes of death clearly and legibly. 


clans: 


ally important. Physi: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


OS781 
Reg. Dist. No... 2%. 


G PLACE OF DEATH: 
COUNTY Carroll 


on (If outside corporate limita, write RURAL and 


MARYLAND 


R 
town Accident 
STREET 
ADDRESS 


i eat in. this pl 
give nears towns vkesville gs Years” ms, 
HOEPITAL OR 
INSTITUTION OR 
STREET ADDRESS Springfield State Hospital 
Bee as 
(Type or Print) Anna 


(Middle) 


George 


(Last) 4. DATE 
| Deatn September 25y _ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE G. COUNTY 
arrett County. Maryland 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL ‘and give nearest town) 


(If rural, give location) 


-— 


(Month) (Day) (Year) 


1 


7. SINGLE, MARRIED, 
WIDOWED, DIVORE 


"ED, 
(Specify) _S TORE 


6. SEX 6. COLOR OR RACE 
female white 


$§ DATE OF BIRTH 9. AGE last birthday 
Septenber1874 75. yrs. 


If under t 


if under 24 bre, 
Months | aye 


Houre | Mila. 


10a. USUAL OCCUPATION (Give kind of work 
done during most fans life, even if retlred) 


13. FATHER’S NAME 


John George 


Inv! 
vst hone 


14. MOTHER'S MAIDEN NAME 
Catherine Fischer 


1b. KIND OF venele OR | ll. BIRTHPLACE poeew oc tocaen country) 


| 12, CrmzgN or Wuat 


Garrett Cofinty ii aryland | "USA, 


15. Was Decrease Ever In U.S. ARMED FORCES? 


16. Soctat, Security No. 17. INFORMANT 
(ea, 6, oF unknown) | Ct yes give woe or dates of | AND ADDRESS 
jpervice)} 


none Hospital records 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Coronary occlusion _ 


Immediate cause (@)-. 


120) Antecedent cause(s) 
ale f Diseases or conditions, if any, 
giving rise to the above cause 
TH We stating the underlying cause last 


w..Cheralized arteriosclerosis. 


©) 
HER SIGNIFICANT CONDITIONS 

” Conditions contributing to the death hut not 

related to the disease or condition causing death. 


INTERVAL BETWHEN 
Onset AND DEatH 


j...hours 


Known |..8.years _ 


8 years 


| 


known 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) pees (Home, farm, factory, street, : 
SUICIDE 


(CITY OR TOWN) 
office bldg., etc.) \ ) 
HOMICIDE 


| 20. AUTOPSY? 


Ye O 


(COUNTY) (STATE) 


INguRY 
a (Month) (Day) (Year) (Hour) EY OCCURRED 
INJURY 


While at Not Whilo 


| HOW DID INJURY OCCUR? 
Work At work 


Whe 4g. Sete 


alive on.. , and that death occurred Bade. 
SIGNATUR 


1 sabdey, wa or title) 
vA Pb we, Ue. 


Ty CREMATION | Dg: THEREOF 
EM Specify) 


1d, 


that I fast saw the deceased 


DATE SIGNED 


9-2 ca cond 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH / 


FOR MEDICAL EXAMINERS Reg. Dist. N 


T. PLAGE OF DEATH %, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Carroll MARYLAND STAT Maryland COUNTY Carroll 
on at outside corporate limits, write RURAL and | LENGTH OF STAY Ges (If outside corporate limits, write RURAL and give nearest town) 
Town *? oatamurst Les” S8wn Cedarhurst 
HOSPITAL OR STREET Ul rural, give lovationy 
INSTITUTION OR es ADDRESS ae 
STREET ADDRESS 
3. NAME OF (iret) (Middle) Teast) | «DATE (Month) (Day) (Wear) 
(Type or Print) ARLENE ISABELL GILL Death September 17 161 
wSEX & COLOR OR RACE | 7 SINGLE MARRIED. 16. DATE OF BIRTH | 8. AGEast bivibdny | under T year ITunder 24 ra, 
. -_ jt) le 
Fenale White oe DIVORCK) — s 19 3g e on =| aye Eoes|| Min. 
“TGs USUAL OCCUPATION (Give king of work) 1b. Kino op Business on | 11. BIETHFLACE (State or foreign country) | 12. Gintaen oF Waist 
jone, TR 


ett tnd a 
(MOT HE! 


Bs R'S MAIDEN NAME d 


17. INFORMANT W %, “Th. a 


18, MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


13. FATHER’S NAME 


w 


16. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (It os 
leer vice) 


NTHRVAL BETWEEN 
Onset AND DEATH 


62 4X Immediate cause 
Antecedent cause(s) 
Diseases nr conditinns, fany, (b)..---—.-.-. 
giving rise to the above cause 

Bay stating the underlying cause isst 


(10-1-51 ams) 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing te the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Ye RM Noo 
21, EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING (3 
CAUSE OF DEATH. 


aoe (Month) (Day) (Year) (Hour) 
INJURY m. 


ee eee 
22. I certify that I took charge of the remains described above, held an Autopey Ei, Inspection [], Inquiry () thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased Cied on the dry stated above, and death in my opinion resulted 
from: natural causes (], accident (], suicide (j, homicide (j, undetermined (). 


SIGNATURE (Degree or titie) ADDRESS: DATE SIGNED 


OF office bidg., etc.) 
INJURY 


INJURY OCCURRED 
White at Nnt while 
work at work 1) 


HOW DID INJURY OCCUR? 


700 Fleet St., Baltimore, Md. Sept. 17, 1951 
NAME OF CEMETERY OR, CREMATORY LOCATION (City, town, or county) State) 


OP, eZ 


2 


ADDRESS: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


item of information careful 


ply every 
: please Bee the causes of death clearly and legibly. 


ysicians. 


important. Ph 


is especially 


PLEASE WRITE PLAINLY, 


lic 


; MARYLAND STATE DEPARTMENT OF HEALTH VS%8e 
5 2411 N. Charles Street, Baltimore 
ie CERTIFICATE OF DEATH eg. put we... 
a ae 


+ Le OF DEATH: 2. pe 4 ee (HOME) OF Feta! Fee rin. z 

y m Gi 7, (4 
LE, MARYLAND aos te 

CITY gH outside corporate limite, owtite RURAL and | LENGTH OF STAY Gat ae outside corporate limite, ye > uiiaar ae Five: nearest town) 

OR nearest town) (in tbis place) oq yy) 

TOWN = vee) || Town Kz 

HOSPITAL OR STREET 

INSTITUTION OR . ADDRESS 

STREET ADDRESS fe 


3 Bema wee % (Day) (Year) 
(Type or Print) 5. toss 


‘9. AGE last hitoday? If under 


SEX 7. SINGLE, MARRIED, $. DATH OF BIRTH Tyear [funder 24 bre, 
NA WiDoWeb,, DiVvoRcep, | Montha Sine Hours | Mt Min. 
. pecify | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN oF Wi 
done durit t of working life, evea If retired) | INDUSTRY | criti | = ‘OF WHAT 
ce re ea iP oA oN? 2 
13, FATHER'S NAME _ = ; 14, MOTHER'S MAIDEN NAME 
& > Lg ; 
ad wwe J 


15. Was Decrasep Ever In U.S, ARMED Forces? 
(It thas} give war or dates of 


16. SocIAL SEcuRITY No. 
Gc 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING a DEATH 


Immediate cause (a), t a. aS Za 


/ oy Ki Ka Antecedent cause(s) 


Diseases or conditions, If any, (b)-—....... 


/\ giving rise to the above cause 
bax stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Condittons contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O_ No BD” 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) : 

HOMICIDE iNguRY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

ol 
INJURY At work 


22. I hereby certify that I attended the deceased from... € ae toc AII9. I ./, that I last saw the deceased 


b/¢- 19. 7, and that death occurred at 
(Degree or title) = 


alive on....<4 


DATE THEREOF 


23, BURIAL, CREMATION 
SMOVAL (Specify) 
Ptaz4 


R ECSTRARS SIGNAT ne E 


ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Carroll MARYLAND sTaTE Maryland county Carroll 
bs itd de cates opts limita, write RURAL and TENGTH OF eed \ a (IE outside corperate limits, write RURAL and give nearest town) 
ive neatest town i ace) 
TOWN ® Westminster | f4f6 ° TOWN Westminster 
ee ihe ee Qf rural, give location) 
tReet abpxess 69 Colonial Ave. ADDRESS 169) Colonial Ave. 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
(Type or Print) Mar: Susan Gorsuch | Sept. 23 1p DL 
6. SEX 6. COLOR OR RACE (Ne ae 8. DATE OF BIRTH 9. AGE last birthday pi tad ee 1 ear if under 24 bre, 
7 : 
Female White Specify) widower Sept 26 1868 yl “| aa Be | sam 
ee yee OE Se ara ae oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | "4, cee or WHAT 
fone durit t_of wor! fe, even if ret 
= Glin Home _| Carroll County, Md. ome USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN N. >] 
Frederick N. Hook Julia Ann Spencer 


15. Was Deceasep Evur In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
| 777-77 7---- | Warren Hook, Westminster, Md. 


(Yes, n0, or unknown) | 


1, PLACE OF DEATH 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


08783 


Reg. Dist. Bi 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(If yes, give war or dates of 
jeervice) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Vifers 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 


Ni, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION 


21. ACCIDENT 
SUICIDE. 
HOMICIDE 


TIME 
OF 
INJURY 


22. I hereby certjfy that I attended the deceased rom feg », 19: rs 


(Specify) 


18. MEDICAL CERTIFICATION 


Immediate cause NS Be ee Nae oe 


(c) 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
OF office hidg., etc.) 
INJURY 
(Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
m. Work [3 At work 


DATE THEREOF 


Sept.25,195]l Deer 


EGIST, "S$ SIGNATUR! 24. FUNERAL DIRECTOR 


(COUNTY) (STATE) 


LOCATION (City, town, or county) 


Smallwood Md. 


stated above. 


DATE SIGNED 


@ 


ADDRESS 


John R. Byers 


Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Ballimore 0 & Vie} 4 
; 
M 4 CERTIFICATE OF DEATH Reg. Dist. No..... a 
e+ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
r ) A COUNTY Carroll MARYLAND STATE Maryland CEPRSA TL 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OF Rene Pwew Windsor | eae lll corer Newport 
HOSPITAL OR STREET de rural, give location) 
A ees ADDRESS Rural--New Windsor 
3. NAME OF Thee) 5 (Middle) (Last) 4. oe (Month) (Day) <a 
DeceSeD = BESS I Cc. HAMMOND eae, 2 o 
&. SEX 6. COLOR OR RACE Tt. Be! MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | Ifunder I year If under 24 hr, 
female colored | wpowsbabionce. |"o-13-1881 | nt [Monthy ‘Bays [ours | in 
10a. USUAL OCCUPATIGN (Give kind of work| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during- mast at, Poppa ney even Ui retired) | TNSHaTEY home | Maryland | sik 


13. FATHER’S NAME M4. MOTHER'S MAIDEN NAME 
William Curr | Ella Dick 


15. Was eases ite. vai ARMED cep 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
be i 
iihessmegesee we) teen On| a hOMe Noah Hammond, New Windsor, Md. 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Ona ae ee 
. 


Immediate cause QA =e Boe a 


~ 
L4RK Antecedent cause(s) 


Dipeases or conditions, if any, (b)__...._....... 
l2la giving rise to the above cause 
[a> stating the underlying cause last. 
Oa 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


anaeeer 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


A | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNT S' S 
SUICIDE po aid OF office bldg., ete.) w A : ) ‘ 2 Cee) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work [} 


22. I hereby certify that I attended the deceased fromi....\! 


hed 
alive on=~ x 5 a 0.8, and that death occurred at/..}.. 
E (Degree of title) 


A195}... that I last saw the deceased 


..Qsm., from) the causes and on the date stated above. 
pot DATE SIGNED 
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23a. ES EMATION 


ReMerair gare) | 


DATE REC'D BY LOCAL 
REG. 


23-5 / | 


DATE ME OF CEMETERY OR CREMATORY 


Fairview 


CATION (City, town, or county) 
Carroll Co. Md. 
24. FUNERAL DIRECTOR 


Cc. M. Waltz 


, ‘ _ADDRESS 
Winfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0) S785 


CERTIFICATE OF DEATH Reg. Dist. No... 2.4 


“I. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT’ STATE COUNTY. 


Carroll MARYLAND ster 
CITY Cf outside corporate limite, write RURAL and LENGTH OF STAY |" Ory a nee be orate limits, write RURAL and ioe ester 
| 2 Ks 


OR ivo nearest town} fi 
TOWN. ) Henryton TOWN Cambridge 
HOSPITAL O STREET T rural, give | 
INSTITUTION OR ADDRESS il eC ea - 


STREET ADDRESS HENKYTON STATE HOSPITA a 
3. NAME OF (Firat) (Middle) ena | 4. ane (Month) (Day) (Year) 


arrect age 


DECEASED 


(Type or Print) SHIRLEY VANDOLA DEATH mia 19 
5. SEX € GOLOR OR RACE kK SANGUE, MARRIED, ~ DATE OF BIRTH ie AGE last birthday | If under l year (ffunder24 Bre. 


WED, PIECED, li rm piees)| ae || Min. 
Nv (Specify) Au August Z 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF INESS OR | i. ii, BIRTHPLACE (State or foreign country} | 12, Citizen or Wat 


done during most of working life, even if retired) InpustRY _ M Country? 
“TX FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edgar Hen da Chester 
15. Was Decrasep Ever IN U.S. ARweD Forces? | 16. SociaL SsecurITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) (See yes, give war or dates of | 

service) =20-, eceased 


18. MEDICAL CERTIFICATION 
INTERVAL Borwamn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaet aNp DEATS 


Supply every item of information carefully. The 


Immediate cause ()-... Far Advanced .Bilateral Pulmonery..Tuberculosis —.. November... 


“Antecedent cause(s) ith ; f 1950 
Diseases or conditions, If any, (b)....... Fe ee. ee 
giving rise to the above cause 
stating the underlying cause iast, 
(c) 
Tl. GTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) 


are bidg., 
HOMICIDE INJUR’ 3 
He iad (Month) (Day) (Year) (Hour) TSTURY OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


HPUNFADING INK. 


le at Not While 


PusuRY Worle o At work 
2, I hereby certify that I attended the deceased from...May-..3..--» 1951.., to.Sept.28.., 19.51, that I last saw the deceased 


alive on. Sept....28..., 19.51, and that death occurred at.g s/ SSP. ....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


LE EU eayan. l, 4D Henryton, Maryland oe 
23. BURIAL, CREMATION | DATE “THEREOF NAME OF CEMETERY_OR CREMATORY ATION (City, town,or county) (State) 
REMOVAL gSpeclfy iy) | Z ‘of 3 
(S Z 9¥d fo vy 2 OP LT? MATjow 211 Vor OT 
DATE REC'D BY TOCA! ie REGISTRAR’S SIGNATURE 7 24. FUNERAL J ij ESS 


Leh Leone hanes Aah dM Lilet Arvrsdos sh 
Deputy Local (7 © * 
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PLEASE WRITE PLAINLY, WIT 


A 
> 


MARYLAND STATE DEPARTMENT OF HEALTII 08786 


Wi 2411 N. Charles Street. Baltimore 
Me og CERTIFICATE OF DEATH Reg. Dist. No... Dh 
1. PLACE OF DEATH- 2 Bae RESIDENCE (HOME) OF DECEASED- % 
e@ COUNTY Carroll MARYLAND Maryland CoEEOLL 
CITY (if outside corporate limits, write RURAL and eee te oy aye (If outside corporate limits, write RURAL and give nearest town) 
fown REPS VWestminster | “Lire town Rural--Westminster 
HOSPITAL OR STREET (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 a La (First) (Middle) (Last) 4. tae (Month) (Day) (Year) 
torerrit) DAVID GRANT HOOK | peatH SEPT. 24 19 DL 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 brs. 
male white wapoweb. Prvaaehta [1-8-1873 | 78am |etont] Bom [Hour Ml 
1@a. USUAL OAS pene meee a Bue oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
INDI Y? 
done Aine PL ETS OT | BV farm Maryland | UST 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William H, Hdok Mary S. Reese 


15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SoctaL Sscusity No. 17. INFORMANT AND ADDRESS 
Cen [Oren ive war or ats ot | none | Wn. G. Hook, Westminster, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH mE ME ZL, 
-) Z. Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause @ = =ee a TR es ee) ee ee Eee ae Re] Mee PO 
&e rig tatocetent cause(s) C on] i 
7 Diseases or conditions, if any, (b)...._. Cart pel as J 


f 4 is so 
raul (pon OC , ze 


I. OTHER SIGNIFICANT CONDITIONS "~~ = f = i 
Conditions contributing to the death but not 
related to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye Oo No 


MARGIN RESERVED FOR BINDING 


\PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \The 


ee eee ee eee 
2. ACCIDENT ify) PLACE (Home, farm, factory, street, : CITY OR TOWN, 
aoe Gpecify) | Re CT eecrehie aes tory, te : ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m. | Work {J At work ( 


22. I hereby certify that I attended the deceased from...,.g4S77-=—.. 


is especially important. Physiclans: please write the causes of death clearly and legibly, 


LOCATION (City, town, or county) (State) 
Carroll Co. Md. 
24. FUNERAL DIRECTOR DRESS 


C. M. Waltz, Winfield, Md. 


SC 
rrect 


item of information carefully. \{he col 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 0S7&7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tz.vis. xs... 2 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND Marya pois 


ar 
CITY (If outside corporate limits, write RURAL and | LENGTH OF Ge CITY (If outside Corporate Imits, write RURAL and give nearest town) 
oR. givo nearest town) wo this wer os 0 


TOWN Sykesville TOWN Baltimore Cit 

HOSPITAL OR STREET TRA seme Trural, give location) 
INSTITUTION OR . : ADDRESS 

STREET ADDRESS Springfield State Hosp, 


3. NAME OF (First) (Middle) (Last) | 4. ana (Month) (Day) (Year) 


DECEASED 
DEATH 9 20 1951 


(Type or Print) Mamie Christina Hottes 
5. SEX 6. COLOR OR RACE GOSS TREE ay l 
ma White (Specify) Widowed 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUusINgss oR = Ik. eee (State or ce country) | 12, Crmzen or WHat 


8. ba OF BIRTH 9. AGE last birthday | If under 1 year |lfunder 24 hra. 
-76 = eee mays | Hours | Min. 


done d most. poring life, evon If retired) | INDUSTRY Baltimore Meg ry land COUNTRY? U.S A 


USEKEEDEL --- 
is FATHER'S NAME 14. MOTHER'S MAIDEN nat 
Anna Link 


e 
15. Was Decxasen E' In U.S. ARmepD Forces? | 16. Socta, Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


aes = jeervieed) ma —— Hospital Records - Springfield Hosp. 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘OnEN -ane DEATH 


Ets @ hat 4 


Immedlate cause @—.... Coronary occlusin...... 


A 
io Antecedent cause(s) 2 " “ 
LM: { Meesmorcendtiontt any, ...... fypertension and arteriosclerosis Sa? 
Matec ke tarerroeriel <- ES  amme pee a 
qUOe stating the underlying cause last 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. yrs 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. ‘OPSY? 


— = Yea No 
21. ACCIDENT ‘Specify, PLACE (Home; ferro, factory, street, | CITY OR TOWN: c 
eh ie 1p ) on office Bde. wath TY: ( ) (COUNTY) (STATE) 
HOMICIDE == INJUR eae aes 


gees (Month) ayy (Year) (Hour) TRGURY OCCURRED 1 HOW DID INJURY OCCUR? 


While at Not Whllo 
INJURY Coheed Work 0 At work 


», I hereby certify that I attended the deceased from. dle 20 mony 19.2Qby 0.0. Pre Qeererny 19.. ey that I last saw the deceased 


alive on.. . 19...51, and that death occurred at..11:15. am, from the causes and on the date stated above. 


{GNATURK (Degree or title) ADDRESS DATE SIGNED 
: 7, Y Springfield State Hospital 


y, 
Uti)? ¢ AAAAT UA M.D wkesville, Ma j 9n30 
23. BURIAL, CREMATION DATE THEREO, | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (tate) 


BuB ES. ee) Da LO) = 


DATE REC'D ae LOCAL ake REGISTRAR'S SHONATORE . f ry 
MD 


REG. : ! SONS, Ie. 


O =) 
more Ma 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Nowe LI cocooes 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Marylani COUNTY Carrd. 


a MARYLAND STATE DEPARTMENT OF HEALTH OS7Z8s8 


“I. PLACE OF DEATH- 
COUNTY fe a rrol 


MARYLAND 


ee. 
en 


Dy CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
rae ~ s 
3s Poe givo nearest town) Sykesville L , (in ¢] ) eis 
g2 | TSHR on 4 ie ea $$ 
- - 
ae STREET ADDRESS Springfield State 
Qe | SONAME OF First) (Middiey (Last) 4. DATE Month 
Bb DECEASED Maa 3 ( | BS (Month) (Day) (Year) 
E 5 (Typeor Print) David rank] DEATIL 
Eo 6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | If under t year |ifunder24 bra. 
ge ¥ WIDOWED, DIVORCED, Months | aye Hours | Min, 
aa male wi (Specity) 3883. 62 yr. 
oad Toa. USUAL OCCUPATION (Give Kind of work] 10b. KinD OF BUSINESS OR | 11. BIRTIIPLACE (tate or foreign country) “| iz. Cirizen or Wat 
Z ees done during most of working life, even if retired) | IvpusTRY é | Country? 
3 Pot ee ee ee a 
5 § 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAM 
B > Thomas Keefer uy c= = 
z eS 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL Security No. 17, INFORMANT AND ADDRESS 
ae (Yes, no, or unknown) je yes, give war or dates of | 
° Re no service) ~ ~ 3 i 
ks Be 18. MEDICAL CERTIFICATION : z 
INTERVAL BETWEEN 
a A E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 
(-- a 
a wa Immediate cause ae Disease of-the-ceronary arteries ~—- rs 
a i fi 442°. /antecedent cause(s) 4 
Oe Diseases or conditions, if any, (b).......... Arterioscleresis.-. 
228 xiving rise to the above cause 
g Es GU ou stating the underlying cause jact_ | 
we oe () 
< ae Ti. OTHER SIGNIFICANT CONDITIONS 
baal Conditions contributing to the death hut not . Be ts % 
y 4 related to the disease or condition causing death. Mental Defic 
£ q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 ms oe =» = = Ye O NoQ 
a 21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, atreet, : CATY OR TOWN) (COUNTY) (STATE) 
g SUICIDE no OF office bidg., ete.) : 
~ ___ HOMICIDE INJURY = i ~ = = 
pi | —“FIME (Month) (Day) (rear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aa ie Whiloat Not While 
: @ Zs INJURY mo._| Work At work = - 
x 
z 8 22. I hereby certify that I attended the deceased from... Septel.s 19.417 teepte29- Bass , 19.5],., that I last saw the deceased 
2 
SI alive on... Sapt.28 aor 4 W.52., and that death occurred at.B68..........a.m., from the causes and on the date stated above. 
3) SIGNATURE é (Degree or titie) ADDRESS DATE SIGNED 
an 
MN . 
5 Martin Gross 
oa i] 23. BURIAL, CREMATION | DATE THEREOF 
. EMOVAL v) 
{/ -#2\\ a L. 
\ uy iC | yi ‘ADDRESS 
"dha! GELLLOST _\ C2 Piha cater dec) OL cccw = _ See, 


fe MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 2 | 14. MOTHER'S MAIDEN NAME 
John Lewis Langohr 


15. Was Decessep Ever IN U.S, ARMED Forces? 


Martha (unknown) 
16. SociaL Security No, 17, INFORMANT AND ADDRESS 


F 
wi & A 2411 N. Charles Street, Baltimore OS784 
E CERTIFICATE OF DEATH Reg. Dist. NO Pose 
Ps 1. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
is COUNTY STATE COUNTY 
: Carroll Bee LAND ry ean ere tionteomery 
> S eee (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
A= fo. nearent tor ss £ this place) OR a . 
Se Town “Bua Vv; TOWN 
@ | RAR SBDREs o : 

ae STREET ADDREss Springfield State Hospital 110 East Indian Drive 
net sd a NAME oF (First) (Middie) (Laat) | 4. pee (Month) (Day) (Year) 
Ee (Typeortrint) _ Theodore Lewis Langohr DeaTH September 2 951 
Sa &. SEX ] 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirth It under 1 year |If under 24 hrs. 
gs | WIDOWER, DIVORCED, | rm, | Menthe | Dave Hours | Min. 
ga Male White (Specity) 6 
8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF BusINESS OR tu. BIRTHPLACE (State or foreign Taye 12, CitizgN OP WHAT 
= Cs] done guring most of working life, even If retired) InpustRY | | UNTRYT 

§ SS s. Maryland USA 

8 

> 

e 

og 

6 
as 

a 


write the causes of 


Unfair no, or unknown) (eee, give war °F dates of es #9 ay ° “ 
18 MEDICAL CERTIFICATION E B 
Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH forest ise Drara 
Seamediate(auae’’ «)..... Bronchopneumoniagi right base... + | 23ers ae 


please 


148% Antecedent cause(s 
Diseane or reoane ) any, (b)...... So uam@us..cell..carcinmma continuous..and metastatic... 
giving rise to the above cause 


stating the underlying cause last, primary site: pharynx indefinite 
() 


ysicians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


a il. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contrihuting to the death but not 3 ye 
ee related to the diseuse or condition causing deat! 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: Yes No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF ~ office bide., ete.) 
Sa HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) ied Dee erie HOW DID INJURY OCCUR? 
a OF While at Not Wh 

INJURY. Work At one is] 


22. I hereby certify that I attended the deceased fromApril...29.., 199..., tcSepé.. Queony 19.52. that I last saw the deceased 


alive on. FED, amber, %..'SLand thatfleath occurred at.2250...P.....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especi 


VS.-A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OS79u 


CERTIFICATE OF DEATH Reg. Dist. Now. Lo vesrsns 


“PLAGE OF DEATH: 2. USUAG RESIDENCE (HOME) OF DECEASED- 
COUNTY 


TATE 
Carroll MARYLAND oe Allegany, MarylanaU’7” 

CITY (If outside corporate iimits, write RURAL an LENGTH OF STAY ot (If outside cor write “bia and give nearest town) 

ee give nearest town) Svkesville 9 Sy talp place) 2 Sw *Camberlan 


HOSPITAL OR ’ STRE: ve dogation 
INSTITUTION OR i ADDRESS — 
INSTITUTION OR Springfield State Hospital 501 Cumbertai z Strect 
3. NAME OF (First) (Middie) (Laat) 4. DATE (fontb) Way) (Year) 
ee ai) Mary Elizabeth Martin | Deatn September 26, 51 
* 6. COLOR OR RACE aE Nee MARRIED, | 8. DATE OF BIRTH ce “S % birthday | If under 1 year /If under 24 hra. 
‘emale white eats » PHBE. April 28, 1884 | aye 3a Min, 
Tes peoe Coen eee ay onvon ue KIND oF BUSINESS OR | Il. BIRTHPLACE (State or wie = 12, CivrmN OF WHAT 
1 OV USTRY 
OMB eNe ee eee? | BP none Allegany County, Ma. GoeTK, 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L, Martin | Mary Jean McGee 
AB. Was Dae aie Us. ‘os ARMED Epacest. 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
rr tes 2 
Ee ee cee oes 1 aOne Hospital records 
18. MEDICAL CERTIFICATION 
Inver Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


Uremia (kidney insufficiency) == = =| 3. months _ 


a 


ply every item of information carefully. The correct age 


iP 


Immediate cause (a)... 


Antecedent 
(oP een wert).  pelgcmmbic kidnap diseases fe 
; giving rise to the above cause ee 
Bab atating the underlying cause iast_ 


cians: please write the causes of death clearly and legibly. 


@ hypertensive cardio-vascular disease 10 years 
“H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Agitated depression | 9 years 


g 
gq 
a 
q 
| 
te 
5 
fay 
a 
5 
a 
a 
R 
I 
a 
a 
5 
& 
< 
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related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) ee Seon farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 3 
HOMICIDE INgURY i 
TIME (Montb) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


WITH UNFADING INK. Su 
si 


22. I hereby certify that I attended the deceased from. 


is especially important. Ph; 


alive on... 


— R ADDRESS DATE SIGNED 
m2 bf AD : * s 9-26-51 


23. apa tC iSpeclty) ION 2. DATE THEREOF ETE LOCATION (City, town, or county) 


WRITE PLAINLY, 


4 


v 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 0 S79t 


CERTIFICATE OF DEATH Reg. Dist. No 


“ae oa DEATH: &: Lana RESIDENCE (HOME) OF ante Beans 
Carroll MARYLAND Maryland 


eae a outside weeny Timits, write RURAL and baie ee eee ae (If outaide corporate limits, write RURAL and give nearest town) 
ve ni ‘est tor place) 
Townrural - Sykesville 3) days town  _?Baltimore 
INSTITUTION On ADDRESS ase 
sTREET ApDRess Springfield State Hospital 607 Deepdene Road, Bal timore-10 


3. NAME OF (First) (Middle) .. 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 19 


6. SEX 6 COLOR OR RACE 7. ee MARRIED, 8. TE ye, B. 9. AGE last birthday | If under 1 year {If under 24 hra. 
2 WIDO D He 
Female White | Specity) 2 Se ee Bey 87 ale ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss or’ | 11. BIRTHPLACE (State or foreign eguntry) 12, Crtizen or Wat 
done guring most rorking life, ever iffetired) | INDUSTRY vt 
tnkne 
13. FATHER'S NAME > | 14. MOTHER’S MAIDEN ME 


unkonwn, wlnowh gets Abrcacee) 


15. Was Deceasep Ever In U.S. ARMED Forces? | 1 IAL SECURITY No. | 17. INFORMANT AND ADDRESS. 


(Yes, no, or unknown) eis give wor em gates of 2 2 7 R s vin) field State H ape 


18. MEDICAL CERTIFICATION % 
INTERVAL BerweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


B 
rrect age 


ye 


he causes of death clearly and legibly. 


item of information carefull: 


t 


ply every 


Sup) 
wri 


keeal cbuse @Acute exacerbation, coronary heart. disease... : L920... hours... 


lease 


7 Antecedent cause(s) " 
20d Diseasce or conditions, Ifany, (b)--.. ..... .arteriosclerotic -heart.disease—~........ 
giving rise to the above cause 
q>du stating the underlying cause lant, 
3) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseaso or condition causing death. Psychosis with cerebral arteriosclerosis, dia 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
, 


2h. ae ag (Specify) |2 ee (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STA’ 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) EY OCCURRED HOW DID INJURY OCCUR? 
OF y m | wa fle at Not Whilo 
INJUR’ 


Work © At work O 
22. I hereby certify thet I attended the deceased from.. B/2.... , 19.5, 9/3... .. 19...) that I last saw the deceased 


slive on.. 2/3... , 19....2-and that death occurred at....910. Ae m., from the causes and on the date stated above. 
T (Degree or title) ADDR DATE SIGNED 


M.D. Syke ‘iiits » Maryland 9/3/51 


NAME OF CEMETERY any nal gaan LOCATION (City, town, or, a > (State) 
4. 7 


ysicians: p! 


WITH UNFADING INK. 


is especially 


g 
Z 
8 
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PLEASE WRITE PLAINLY, 


VSeAlg 


MARGIN RESERVED FOR BINDING 


\ PLEASE WRITE sa WITH UNFADING INK. 
y 


VS: ATG 


formation carefully. 


mn 


. Supply every item of 
important. Physicians: please write the causes of death clearly and legibly. 


is especi 


oe 


Be correct age 


MARYLAND STATE DEPARTMENT OF HEALTH seg 
2411 N. Charles Street, Baltimore 08292 


CERTIFICATE OF DEATH tw. psu 0... 2 


a COUNT DEATH: 2. vere RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland CREE oLL 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
Town 2 ret OPW OOd bine [9 tite Blew fownnr Perrett 
HOSPITAL OR z ; : STREET pat Five location) 
Sinver xppRess Weitzel Nursing Home ADDRESS Ryral--Woodbine 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) wen (Ye y 
pECEASED ANNIE MYERS MCKINNEY [“or, smpr, (“35 
6. SEX 6. COLOR OR RACE LA Pet Th | § DATE OF BIRTH 9. AGE last birthday | If under { year |If under 24 hrs. 
female white Wrote mar ted | 1-30-1872 79 Pl Rgieeaes Mags al Reape 
10a. USUAL Wat ee hs kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done curipg postnk pp eee ife, even if retired) | InpustRY | Virg inia | Cor é 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Dectasep Ever In U.S. ARMED FoRcES? 
(Yea, nox9ryinknown) | (It yes, give war or dates of 
jservice) 


9] 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO oA g 5 
Immediate cause (a) i I 6 Sas. 


447K 


Raphael Myers Sallie Zigler 


16. SoctaL SmcuRITY No. 17, INFORMANT AND ADDRESS . me 
none | J.C. McKinney, Woodbine, Md. 


18 MEDICAL CERTIFICATION 


INTERVAL Between 
ONT anD DEATH 


Antecedent cause(s) 

Diseases ot conditiona, if any, (b)_- 
giving rise to the above cause 

stating the underlying cause last, 


fe) 


Conditions contributing to the death hut not 


IL OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye D No #3 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


that I fast saw the deceased 


the causes and on the date stated above. 
DAT! 


LOCATION (City, town, or county) 


Carroll Co. Md, 


ist 
. FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Md. 


ter J MARYLAND STATE DEPARTMENT OF HEALTH C879: 
Oa 2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Maryland 
guy (If outside corporate limits, write RURAL and give nearest town) 


TOWN Paltimore 17 


Y MARYLAND 
CITY (If outside corporate limits, write RURAL and bn OF STAY 


Ca give nearest town) fi enryton Gin this plage) 


eo cee win laaeg 
STREET ADDRESS HEVRYTON STATE HUSPITAL 2129 Etting Street uv 
= NAME OF NAME OF Girt) (idle) (ast) ail | 4 DATE (ifonth) (Day) (Year) 
(Type or Print) THEOPHILUS ISADORE MESSICK, JR. DEATHSeptember 2 19 51 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |1f under 24 bra. 
| WIDOWED, DIVORCED, | ~ - | Bronte aye | Hours | Mo. 


done during qost of working life, evon If retired) COUNTRY? 


Unknown _ a setishury, Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMIE 


Theophilus I. Messick, Sr. Lillien Lennard 


15. Was Decrasep Evar In U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 
see or unknown) | (Ut yes, give war or dates of r 3 | 


“ale ~ Sorel verced January £1217 34, yn. 
1@a. USUAL OCCUPATION (Give kind of work i Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
UaTRY 


jservice) 


—10- Ss 


18. MEDICAL CERTIFICATION 
IntmrvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEaTE 


eimnadicte cause @..Far Advanced Bilateral. Pulmonary. Juberculosis JApri.1,1949 


‘ tecedent F F 
13h Arcee eats) @)... cate ORT CETUS! 


ee 
fi 


giving rise to the above cause 
stating the underlying cause last 


(c) i 


HM. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
2t. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SULCIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 0) 


2. I hereby certify that I attended the deceased fromAuyust...5... 1949... to Sept...29, 19.5.1, that I last saw the deceased 


alive on. Sept...29.-.. 19.51, apd that death occurred at.3:235,.2.....m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VL Henryton, Maryland Bee 


23, RIAL, ieee Ne ION TAM METERBY OR CREMATORY OCATION (City, town, or county) 
[Bicsiger” Vdelhy 
oe ee ath. 4 
ATE REC'D BY LOCAL GISTRAR’S SIGNATURi 
REG 9-29-51 iL fo ree 
Deputy Local 


So 
& 
=] 
2 
I 
4 
=) 
Fou 
i=} 
iS 
te 
| 
n 
& 
i 
a 
1o} 
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ply every item of information carefully.» 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


cans: 


WITH UNFADING INK. Su 
is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DEATH: 2. fee RESIDENCE (HOME) OF DECEASED: 
COUNTY 


T. 
MARYLAND i ani ony 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY GITY (if outaide corporate limite, write RURAL and ave Dearest town) 
R give nearest town) Gin this place) OR 


0 

—TOWN __fural = Sykesville | —TOwN __ Bedetemebaen 
HOSPITAL OR STREET if cae 
INSTITUTION OR 5 days Be {if rural, give location) ? 


aes ROE Springfield State HesnS ta) 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) RITA NORRIS | DEATH 9 13 19 51 
5, SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGE leat birthday | Tl 

| WIDOWED. DIVORCED, y |Itunder i year |Ifunder24 bra, 


Months ays | Hiours | Mii 
Honale (Specify) | heele3 28 yrs. | | _ 
10a. U: UPATION (Give kind of work | 10b. Kind oF Busi! on fp IRTHPLACE (State or foreign country) | 12. Crmzen oF WHat 


done during most of working fife, even if retired) INDUSTRY Sy pce. Country? 


13. Rinse NAME ] 14, sro ae MAIDES nA 


15. Was Decent EVER 3 Ws. ARMED Forces? | 16. SoctaL SEcuURITY No. 1. INFOREES AND OennaS 
(Yea, no, or unknown) | (It yes, give war or dates of ey Z. ) | 


jeervice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmonary tuberculosis 


Immediate cause emer 


x 
“/\ Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
» giving rise to the above cause 
| @ J0~ stating the underlying cause {ast 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditk tributing to the death but not “ 
related to the disease or condition eausing death. EDALepsy and mental deficiency without hosis| lifelong 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


2t. re ae (Specify) Tae aS farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE IN NUR (pi aiea H 

TIME (Month) (Day) (Year) (Hour) [ae OCCURRED ) HOW DiD INJURY OCCUR? 
OF fleat Not While 

INJURY Work At work O 

22. I hereby certify that I attended the deceased from... AZ aX. 1D; 50, to of; /, 19.5, that I last saw the deceased 


alive on.. » 19.. 51 and that death occurred atBehO. _A.....m., from the causes and on the date stated above. 
ATURE pp{Decteo or tithe) ADDRESS DATE SIGNED 


alts “ES The Sykesville, Maryland 9/13/81 


oe | DATA. THRREOF \pteces NAME OF CEMETERY OR (0 ea gaa LOCATION (City, town, or county) Gtatey 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 87 95 
2411 N. Charles Street, Baltimore E Fe 


we CERTIFICATE OF DEATH Reg. Dist. NO... Loess 


1, PLACE OF DEATH: 


COUNTY 
CAREOL MARYLAND 
CITY (If outside corporate limits, write RURAL and a ee wed 
EB] 


OR give nearest town) 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


Pe (If outaide corporate limita, write RURAL and give nearest town) 


\ 


= seville _— (9 TOWN 
@ TST HOS on ADDIS 
Si 
STREET ADDRESS Springfield State Hospital 1532 Mts Royal Avenue 
3. NAME OF (First) (Middl ‘Last) Fs 5 
ey Fe le) iS ) ke DATE (Month) (Day) (Year) 
(Type or Print) a = DEATH I 
&. SEX 6. COLOR OR RACE 7. SDCUES Rca oe | & DATE OF BIRTH 9. AGE last birthday | If ental Lyear |Ifunder 24 hry, 
. Mont! i Mia. 
peety) Married 1/28/07 in yrs 2 ad Pile 


10a, USUAL OCCUPATION (Give kind of i | 10b. Kind or Businass om | ll. BIRTHPLACE (State or forelgn country) | 12, CiTizEN or WHat 


dope during most, of working life, evon if retired) eee 
2 Ay 


“an Inpustry 
i3. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John Ward Annie Deblin 


15. Was Decrasep Ever In U.S, ARMED ForcES? Zz SocraL Security No. (bi INFORMANT” AND ADDRESS 
(Yea, no, or ynknown) ee oa pase aie ao or dates of 

me eta | Aestnatinls Minin toepi tay Miewale 1 

18. MEDICAL CERTIFICATION 


Inrarval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onawr AND DEATH 
Twatlate cane @--.ACute pulmonary eGe@me ee cece sen oa) ROE 
HES Antecedent cause(s) 
ae X Diseases or conditions, ifany, (b)... Multiple thrombophlebitis... oie dann ORS 


|. giving rise to the above cause 
2 ~ gtating the underlying cause last 


(c) Carcinoma, site undetermined Let : 
1 OTHER SIGNIFICANT CONDITIONS 


nditions contributing to the death but not | 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. OR F IGS OF OPE. ION 20. AUTOPSY? 
7/19/51 | "ERPS Rb! tHe ts PBs ot gangrene of foot Yea Nog 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH.UNFADING INK. Supply every item of information carefully\ The correct age 


Fi 


js especially important. Physicians: please write the causes of death clearly and legibly. 


31. ACCIDENT Specify) | be BLACE (Home, aoe factory, street, (CITY OR TOWN) (COUNTY) @GTATE) 
UICIDE office bidg,, ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) ile at Not While | 
& INJURY ealeWark Ge datrce 
22. I hereby certify that I attended the deceased from..... 1/9, BY... WO. con ti AUT. Pest 5 195, that I last saw the deceased 
alive on, ae Peltier 51 and that death occurred at 9% 210... A. ..m., from the causes and on the date stated above. 
SIG? ATURE (Degree or title) RESS DATE SIGNED 
S 
: tins esville, Ma 9/17/51 
 BURIAY gene ATION x 5 PBREGE hae i jiecamlies TED, és 
BE specify) YEP 
eal SAYHY A Cn 


TE RECD BY LOCAL ) REGIST Kedecolor 2: DONGRAL DIREGTS say dane 
2 mere 
(nent JL ISD ie oO WY, Vist Me Ze 


ipply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 


3 


: 


{\ VSo}A 
A 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore C8796 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aa Carroll ean eae STATE Maryland COUNTS] 1 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 
OR nearest, a * ary = 
Town") Winfield | mite TOWN Winfield 
HOSPITAL OR STREET (If rural, give location) 
fe ee ADDRESS Rural--Westminster 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mfonth) (Day) (Year) 
hes. SOSTAH S. PICKETT "Sin Sept. 1s aoe 
5. SEX. 6. COLOR OR RACE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Igst birthday | If under 1 year (If under 24 bra. 
male white | wipes D DIVORCED, 3 EPoaiee 6 | 65 ee em Days | Hours | Mio. 
10a, USUAL OCCUPATION (Give Beetint week 10>. Kinp oF BusINESS oR 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
° vet PES f retied) | POEL employed Maryland | CoNTEy, 
13. FATHER’S NAME 3 7 14. MOTHER'S MAIDEN NAME 
William H. Pickett | ne 8S. Haines 


15. Was Decrasep Ever In U.S. Axmmp Forces? | 16. Sociat Security No. 17. INFORMANT AND, ADDRESS 
Cfen nay union) | Yeu vo wa date ot | none beleste M. Pickett, Same 


18 MEDICAL CERTIFICATION InTRI ETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneor ano Dee 


Immediate cause (Spee CCU CCL) i ee ee cere | AWK. 


i 7\» Antecedent cause(s) 
Diseases or conditions, ifany, (b)__.. ‘ 7 mo. 
giviog rise to the above cause 
cl Stating the underiying cauve lat rene 
ae =k OS ee ee yr 
Il. OTHER SIGNIFICANT CONDITIONS anne 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l 19>. MAJOR FINDINGS OF OPERATION 20; AUTOPSY? 
Yes O No iv. 


ee ee ee emer NU ot 
Zi. ACCIDENT Ss PLACE (Home, farm, fi , street, (CITY OR TO Ci 
(Specify) we erie Feet : « WN) (COUNTY) (STATE) 


SUICIDE. 
HOMICIDE INJURY 


TIME (Month) (Hour) INJURY OCCURRE: 
ee (Month) (Day) (Year) (Hour) | Witte at Ay 
m 


D 
fot While 
INJURY Work (1 At work 


| HOW DID INJURY OCCUR? 


te.1419. 51. that I last saw the deceased 


alive on, 2ePte a ...m., from the causes and on the date stated above. 
RE (Degree or title) RESS DATE SIGNED 


M.D. Mt. Airy, Md. Sept. 16, 1951 
DATE NAME OF CEMETERY @R-GREMATORY LOCATION (City, town, or county) (State) 
9-17-1951 | Ebenezer Carroll Co., Md. 
REGIST! "3S SIGNATURE 24. FUNERAL DIRECTOR 5 
| en WE C. M. Waltz, Winfiela, ‘Md.™ 


¢ 


E WRITE PLAINLY, 


VS. 


@@ . 


ion carefully. ‘Fhe correct age 
-| 
bac} 
ia 
a 
fe} 
i) 
¢ 
= 
re) 
4 
5 


: please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


reas 


ws MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore C829’ 
CERTIFICATE OF DEATH Reg. Dist. No by 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ro s OM 


LOR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


| 4. DATE (Month) (Day) (Year) 


| DECEASED OF 

: (Type or Print) Seavey 19.57 
9. AGE last birthday | If under t if under 24 hrs. 

2 Cc ere | Days ge Mine 

& & yn. 


10b. KIND oF BUSINESS 
Iypustry i 


10a. USUAL OCCUPATION (Give kind of work 
{ z life, even If retired) 


| 14. MOTHER'S MAIDEN NAME 
Nt A oop 
iT AND ADDRESS 


aoe) 2 

15. Was Decrasep Ever In U.S. ARMED Forces? 

(Yes, no, or unknown) | ak give war or dates of 
jeer vice) 


16. SOCIAL SECURITY No. 
Farce. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS St cede tiled TO DEA’ 


Immediate cause han hatha a 


Qk: f Antecedent cause(s) : 
Diseases or conditions, if any, — (b) 0.10 om . . 
ve _{__ Sizing Ties to the above eause 
1 stating the underlying cause last 
(c) 
I. OTHER SIGNIFICANT CONDITIONS l 


Supply every item of 


clans 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No DO 
21. ACCIDENT Wpecify) PLACE (Home, farm, (actory, street, : CITY OR TOWN) COUNTY 
SUICIDE OF” office bldg., ete.) : & y ‘ ) ba 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF While at Not While | 
INJURY m, | Work 0 At work 


HOW DID INJURY OCCUR? 


ially important. Physi: 


is especi: 


Bi ate i WE WI orev 192.,/, that I last saw the deceased 
— of 
alive on. ae 19.4.../, and that death occurred at.40......... ‘a , from the causes and on the date stated above. 


— ™m.. 
SIGNATU 7 (Degres or title) . ADDRESS DATE SIGNED 
ae . P <= ee f , ae 
PE EZ Wik A CE tae Cr 
xixiton 


< 
23, BURA oe | ATE THEREQE | NAME OF CEMETERY OR CREMAPORY { LOCATION (City, town, or county) (State) 


22. I hereby certify that I attended the deceased fro 
/ 


MOV. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Lehto, LO51\ 2. hesise Lele) 


PI 


MARYLAND STATE DEPARTMENT OF HEALTH OS998 
2411 N. Charles Street, Baltimore 


= CERTIFICATE OF DEATH Reg. Dist. No... Lovrncnssoe 


so: a age 


i PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
6 a Carroll MARYLAND T’Maryland eer 
Be CITY GP outside corporate linits, write RURAL and 7 CENGTH OF STAY CITY Ut outaide corporate Wanita, write RURAL sad give nearest twa) 
22 OR. tive neareat ae ‘ 13 3° fis Pl ‘no! . Phew Baltimore 
ee HOSPITAL OR ine ay § || STREET i rural, give location) => 
s= INSTITUTION OR - ADDRESS 
ee STREET ADDRESS“prinpfield State Ho snoy = 
ac 5. NAME OF Firat) (Middie) (Laat) | 4 DATE iis 3 (ay) (hear) 
ES (Type or Print) EDWARD H DEATH 2 1951 
2 5. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIUD, & SATE OF BIRTH a - Taat ait Thunder I year jltunder 24 hre. 
235 2 | WIDO eel DIVORCED, ei] re | Botte aye i Min. 
a | _Male id Gpecity) ‘Sin, 6/20/8 
os 3 10a. eee SOSTFARTON (She Bad ot are 1. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or aa aa | ae CrTizan of WHAT 
Z Bo done ing most of working life, even If retired) pea company Balti more OUNTRYT USA 
* @ g9 1s. FATHER'S NAME | 14. MOTHER'S MAIDEN fan oe 
g pe John E, Reindollar 
ae 3S 15. Was eee ae ve ARMED a 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
Ye Own, yes, give w or dal ol * s - ry 
Cues ee ee. lie Record, Springfield State Hospital 
ad Beg 18. MEDICAL CERTIFICATION 
A as INTERVAL BeTwEEN 
Ba 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND DeaTa 
a Toteediaic chats @.Shronic mpocarditis and myocardial degeneration......\.6.mose _ 
Rs Ag 
at Baa | Antecedent cause(s) i : 5 
0 OH Diseawe or conditions, tfany, ) Generalized arberiosclerosis. ee eee ene nif dn FRE a 
0) Zzs | giving rise to the above cause 
a5 /J~ tating the underiying cause last, : 
a ae 3 a ©) Pulmonary Tuberculosis ' 
S62 | a 
at e death but no aa . ‘ 4 . 
ee related to the disease of condition causing death. Lmbecility,plus epileptic hallucinations, alcoholism 33 yrs 
“ = 19a. DATE OF OPERATION | 1eb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. § | 
Es Yes D_ _No ra 
— a . ACCIDENT Spell; PLACE (Home, farm, factory, atreet, CITY OR TOWN) (COUNTY) STATE 
k Fe 2b ASICIDE real ! OF ~ office bldg,, et.) ‘ : 
~ HOMICIDE INJURY 
m2 TIME (Month) (Day) (Year) (Hout) | INJURY OCCURRED HOW DID INJURY OCCUR? 
na OF Whileat Not While | 
@ Zs INJURY Work Oat work 
a 
A 3 22. I hereby certify that I attended the deceased from... "OV iw. 19: h7., + tO of; Cote = 10... 1) aL that I iast saw the deceased 
4 1D. 
a alive on .9/ 25... aos » 1951. ., and that death occurred at..: 8: ie ..m., from the causes and on the date stated above. 
E SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E UZ=Z24 i Yes M.D. Sykesville, Maryland 26/52 
i] @. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate 
| heath (Specify) lo. fae 
{73 : Vieledeo >. 
(“8 <I RCM RAR'S sabia PA. FUNERAL pate Dro, ADD. 
( F'ja | 
\ Ke ta L ‘Le udided arlene PT i 
~ SS is 


MARGIN RESERVED FOR BINDING 


ex 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


AL5A 


=i) 


tion carefully. The 


: please write the causes of death clearly and legibly. 


4 


is especially important. Physicians: 


P 


| 
r 


, 


MARYLAND STATE DEPARTMENT OF HEALTH US?9Y 
CERTIFICATE OF DEATH 
# FOR MEDICAL EXAMINERS ee 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eta 


COUNTY STATE OUNTY 
Carroll Maryann Md Maryland 
aoe {If outside corporate limits, write RURAL an LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town: 
Tt 


give nearest town) (in this place) 


TOWN Ba tiwore 
HOSPITAL OR oute near STREET (If rural. give location) 
INSTITUTION OR RE: a 
STREET ADDReSs Finksburg, Md. ADDRESS] 892 Swansea Road-or 4435 Newport 
3. NAME OF Firat) (Middle) (Last) © DATE (Monthy Day) : 85 
DECEASED 
(Type or Print) GLENN ANTHONY RHODECAP De ATH 
@ COLOR OR RACE lw TADSEEAREDED, | ; y | under T year iy undor 24 re. 
oni ays ours je 
} peas) 9, /9A7 24 OB oy. | | " 
. ‘AL. OCCUPATION (Give kind of work im, BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done du f inj Mf retired) Country? 


Li Mbeaclecya SFIS Ieecrpent Aok. 
18. MEDICAL CERTIFKATION 


INTaRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONset AND DeaTH 


_Immediate cause (a)...-24 


bib. Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 

7, 4  Siving rise to the ahove cause 
| 70 © Stating the underlying cause last 


te) | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not ches fe DOD RL | 
elated to the disease orcondition causing death. 


re 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ge Ye QO No & 


*ERIMARYS © Peak ¥en trae a ea aeons farm, Maceo, street, (CITY OR TOWN) (COUNTY) (STATE) 

MA. } or CONTRIBU office hidg., ete. 

BATH, “S LIingury 2 burg, Md, (Baltimore 
tgunty) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
inguRYSept. 2! : work Oat work 1 


22. I certify that I took charge of the remains described above, held an Autopsy (j, Inspection WHO Inquiry CJ thereon and from the evidence 
obinined bs Ra Inspection or Inquiry, find that said deceased cited on the day staled above, and death in my opinion resulled 
from: natural causes }, accident suicide (], homicide (], undetermined (. 


SIGNATURE A Q. spore or titte) ADDRESS DATE SIGNED 


700 Fleet Street-Balto., Md. Sept. 29, 1951 


ner 
ola A DATE Wie, amt a: oy CEMETERY DR CREMATORY | 77 ION (City, town, or county) (State) 


0 LAT, 
ERAL,DJRECTOR = 
orm 


23. ae 


24, PZ. 


ee. 
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correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


5 aon OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE —y/} 
eer ot MARYLAND V A8r 4 a es 
Wea (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outetd te Limite, write RU. 
OR givo nearest town) : fin this piace) OR eS a Be aaa.) 
TOWN f atthe, t4 Cg 7 * Ow ier > 
HOSPITAL OR z 87 Ci paral, give Tseation) 
INSTITUTION OR : lex / SDbanss ¢ 
STREET ADDRESS : Fae) x av, os y 
3. NAME OF 


DECEASED 
(Type or Print) 


Ifunder { year jIfunder 24 hr. 


7 ays | Hours] Min, 
16a, USUAL OGCUPATION (Give lind of work mS OR BIRTHPLACE Gtate or fo 
done during mst of working life, evenjif retired) ' sfc : sabe ee] w) wate 


13. FATHE) NAME f Ma. i R'S SATE ae 
(A ar re | Seay 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Sucurity No. 17. EOEMANT rte th noo 
(Yea, no, or unknown) | (If Hed give war or dates of 
—__——- jservice) —— 


18. MEDICAL CERTIFICATION 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
41) 


Immediate cause 4 Ba eg) 


Wigd.l 
BP? rect ae a. stip a7 he se 


Lert 


giving rise to the above cause 
1 oie Meablerg ivr sin Sar 5B cee iaat 
fe) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO) 


Yes No 
aie accent (Specify) aCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID} office bidg., ete.) 
HOMICIDE PusuRY : 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 


» 19.0, that I last saw the deceased 


alive 004... -—ac, TD and that death occurred at. ., from the causes and on the date stated above. 
Signer DATE SIGNED 


22. I hereby certify that I attended the deceased from 


* Ga BURIAL, CREMATION 
REMOVAL, Gpeclly) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


fully. Th 


Supply every item of information care! 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


a PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


08801 


Reg. Dist. No.........202. K. 7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


® Maryland COUNTY altimore 


gee. {If outside corporate limits, write RURAL and give nearest town) 


Carrol MARYLAND 
ae ps! outside ae es limits, write RURAL and eaten Eo is 
va nearest town), in tl plac 
Town rural = ‘Sykesville, Md. ia mos, 12 OUR 
HOSPITAL OR 


(If rural, give location) 


ays 
INSTITUTION OR SDB RES ww 
STREET ADDRESS Springfield State Hospital e 3116 Parktowne Road 
3. NAME OF (Firat) (Middle) (Last) bet (Month) (Day) (Year) 

Crype oF Print) Carrie Carolina Werle Das DEATH ‘9. 27 wo 51 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, AGE iast birthday | If under I year |If under 24 hrs. 

WIDOWED, VOR: " 7 
F | W | oe MER OREEP 9 L24 | SF. | ays sl Min, 


INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. FATHER’S NAME 


Henry Skuhr 
15. Was Decrease Evan In U.S. ARMED Forces? } 16. SociaL Security No. 
(Yes, no, or unknown) {2 ify give war or dates of | 
service) 


10b. KIND OF BUSINESS OR 


12, Citizen or WHat 
Countay? 


x (to (State or foreign country) | 


Baltimore, Maryland 


| 14. MOTHER'S MAIDEN NAME 


Annie Shine 


17. INFORMANT AND ADDRESS 


Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate canse (®)-- 


ae | antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 


(b)_-...... 


VAN 


_Claronic myocarditis and myocardial degeneration | 


INTERVAL BerweEN 
ONSET AND Deata 


© Generalized arteriosclerosis 


HM. OTHER SIGNIFICANT CONDITIONS 


Condit tributing to the death but not ] 2 - 
Conditions contributing to the death but net tn, /sychosis with cerebral arteriosclerosis | 5-6 years 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. aoe (Specify) PLACE (Home, fe factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, ete.) 
HOMICIDE INJURY zi 
TIME (Month) (Day) (Year) (Hour) wou OCCURRED HOW DID INJURY OCCUR? 
OF Le at Not Whilo 
INJURY ue Ateok Go 


22, I hereby certify that I attended the deceased from.....7/26........ 
19.51., and that death occurred at?.¢ 


alive on....9/27/51..., 


pau: ai, Osa 9/28 sai 4 19.5, that I last saw the deceased 


10 PM 


Lm from the causes and on the date stated above, 


SIGNATURE yy, (Degree or title) DATE SIGNED 
4 me, M.D, 
ByBORIAL, GRE HETON My E THERE NAME OF CBMETERY-OR CREMATOR) TION {City, towp, ot county) (State) 
l Of | jp titted d VLLHT he PHY 


‘DATE +: Ly al i Soren aig sia 
weA 


NEB REQ me 
LPL LID 
/ 


@e@ =) 


MARGIN RESERVED FOR BINDING e 
ff WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ysicians: 


please write the gauses of death clearly and legibly. 


ally important. Ph: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH OS802 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. DB sucess 


“1. BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
eee Carroll MARYLAND pene lary Land COUNTS MALIA 
“€XTY (if outside corporate limits, write RURAL and | LENGTH OF STAY | CITY Cf outside corporate limits, write RURAL and give nearest town) 
Sheng erat Orn) er eel k tae Town Annapolis 
ROR aoe 8a Ee | STRAT Of rural, give location) = 
street appress HENRYTON STATE HOSPITAL Brown's = Woods 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


EASED = 
Clype or Print) JOHN RYMES Beara September 26 >» wl 
b. SEX 6. COLOR OR RACE | 7. /iDOWE! MARRIED. las DATE OF BIRTH 9. AGE last hirthday = under | wa If under 24 brs. 


WIDOWED, DIVORCED, : 
Male N egro SpecifyMarrj ed pril 15 gi 85t 65 yrs. ae S| eee age | as 
10b. KinpD oF Business on | 11. BIRTHPLA foreign ay 12, Crmzen or Wuat 


10a. USUAL St at nay of vor | Care 7K 
done duripg mgst of working life, evon if ret! ISTRY | YUNTRYT 
EEA) Tee oie | aryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Rymes Martha Harrod 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcunity No. 17, INFORMANT AND ADDRESS 
Calnoggentoors) [dizesetewer * deeb ,-05-2159 William Keese,11 Annapolis, Md. 


leervice) 
18. MEDICAL CERTIFICATION 


INTERVAL BErween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaBST AND DEATH 
intaaliete teas @... Far Advanced Active fulmonary The. 3 i$ ries - 
- hs! 4 


Antecedent cause(s) 
a Diseases or conditions, If any, (b)..- 
if i= giving rise to the above cause 
stating the underlying cause last, 
fc) | 

I, OTHER SIGNIFICANT CONDITION: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF einer bidg., ete.) \ 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURt 
ray | ws ile at Not While 
L R 


Work OF At work 
#3. I hereby certify that I attended the deceased from. Sept.....2bp51., to2ept.....26 19.51, that I last saw the deceased 


alive on. Sept. 2. RG, 19. oh, and that death occurred ath? 33 Am. from the causes and on the date stated above. 
SIGNATURE Stal Be ee lO) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH O§803 
2411 N. Charles Street, Baltimore 


related to the diseneo of condition causing death, FSychosis with cerebral arteriosclerosis 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= ae HEE ie in 


f 
/ 
CERTIFICATE OF DEATH Reg. Dist. Now. LK rnin 
S L eee DEATH: 2 rene RESIDENCE (HOME) OF DECEASED: 
6} ‘ Carroll MARYLAND Maryland me Canreil 
> R4 oR near limita, write RURAL and si foe P98 OF STAY on (if outside corporate limits, write RURAL and give nearest town) 
ae OWN © Sykesville _|{sifice"27$7),8]|_ Town Oakland 
@ =| 22. State H TDs "aioe 7 
oe Hae Ce FMLA tate Hospital Box 320 
2 = 3. BEF ee (Firat) (Middle) (Last) | 4. Re (Month) (Day) (Year) 
ae Clie Varshall Linus SKIPPER Bearn September 26 1951 
6s &. SEX 6. COLOR OR RACE ee ee oi | & DATE OF BIRTH 9. AGE last birthday | If under pea If under 24 hrs. 
ta aie white Heth, eh ‘April 2, 1873 78 = Monta | Days ae Min. 
iS . 10a. USUAL OCCUPATION (Give kind of wor! ieee Kinp or Business or | 11. BIRTHPLACE (State or foreign country) ‘f eet ‘foe ‘Wat 
Z Pe come during most of working fife, evon jf reti USTRY Farming Garrett County, Maryland 
a ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a a3 Thomas Ski Rommaner Shaffer 
- 3 15. Was DECEASED Hrs IN U.S. ARMED oe, 16. Socia Security No. | 17, INFORMANT AND ADDRESS 
& we (Yor ney ce unknown) | (If yes cive war or detesof unknown Records ~ Springfield State Hospital 
Leal Be 18. MEDICAL CERTIFICATION 7 = 
a Ey I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONaRT AND Deats 
Ba 
Fs i il. Tmine alate xckan® «-.Bronchopneumonia, rrr | 
e 
3 Antecedent cause(s) 
J oH | IX Discanos or conditions, fang, @)..Cerebral..hemarrhage. nf AO_ AVS ___ 
above cause 
Z as G4 aw ERS the raneeriving cause last more than 
e as © Arteriosclerosis |_u yrs. 
< na il. OTHER SIGNIFICANT CONDITIONS more than 
= 2h Conditions contributing to the death hut not 
Pa 
ae 
Be 
on 
Bg 
= 
| 


} 


ve A 


i 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) 
~ HOMICIDE = INJURY 
4 TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCUR? 
2 or pers fleat Not While —"— 
@ ae INJURY Wee oat --- 
as 22. I hereby certify that I attended the deceased fromAPril 16, 19. 48, to. SePhe... 26, 19. Ble that I last saw the deceased 
2 

Sl alive on.w&P! 26..., 19., 51. and that death Clays at...9 0... from the causes and on the date Bos 4 above, 

ra SIGNATURE Martin Gross, yw er ATE SIGNED 
Sykesville, Maryland 9/26/51 

5 Neo ae hacks Meee d /26/ 

I 


‘wy 


a 
23. BURIAL, CREMATION | DATE THEREOF NAME OF C TERY OR CRHEMATORY LOCATION {City, town, or county) (State) 
MOVAL, (Specify) | 
DATE REC'D’ BY LOCAL a iGNATUR! 24. FUNERAL DIRECTOR DDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH dR 
NF 2411 N. Charles Street, Baltlmore et 380) 4 


CERTIFICATE OF DEATH Reg. Dist. Nowe vvccssnone 


“]. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT, 


fe) i 1] ci 
tae Li MARYLAND fh PN 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR. give a mm) in this place) OR 

Town “Ruret—Taneytown 6" months TOWN es 

HOSPITAL OR STREET Diareitee ocailon) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


ee 
3. NAME OF (Firet) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED 0; 


F 
(Type of Print) DEaTHSeptember 15,1951 19 
5. SEX e corspariss ‘OR Les ll 7 SINGLH, MARRIED, | & DATE OF BIRTH | 9--AG) GE tay Ai birthday | It under Lyear [ifunder24 bre. 
: WIDOWED, DIVORCED, | | Month | Bays | fours Min, 

(Specify) 1884 66 yma. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OB | 13. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


i ii 3 
oonettred farmer: were) | Wen farm Maryland 
13. FATHER'S NAME ia. MOTHER'S MAIDEN NAME 


John F, Smith Rebecca E. Fogle 


15. Was Decrasep Evar In U.S. ARMED Forces? | 16. SocraL Spcurit¥ No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | dif fen give war or dates of | 
service 


tem of information carefully. The correct age 


ii 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (a)... LY 


A 
af es UY, | Antecedent cause(s) 
Diseases 
giving ree to the above cause 
q Y A» Stating the underlying cause lant, 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No 
21. Re (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 


suc OF ~ office bldg., ete.) 

HOMICIDE INJURY 

TIME (hfonth) (Day) (Year) Hour) 
m 


INJURY. 


MARGIN RESERVED FOR BINDING 


INJURY OCCURRED | lioW DID INJURY OCCUR? 
Whileat Not While 
Work (At work O 
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41 
| DATE THEREOF 


Biate cihscitt0 
aveyan Se | 9/18/51 


ee wl BY LOCAL ] REGISTRAR'S: IGNATUR! E 24. FUNERAL DIRECTOR : 
LaF | MIST] | cele yy Madore C.0,Fuss & Son, Taneytown, Maryland 


b> 
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ee 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


45 


MARYLAND STATE DEPARTMENT OF HEALTIL 8805 
a4 2411 N. Charles Street, Baltimore rOOUs 
/ CERTIFICATE OF DEATH pee. nit. 8000.2 Zev 
1. PLACE | oF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED- 
co 2 erké f ean STATE v7) A Counts e 
GITY (if outside corporate limits, write ered ‘and | LENGTH OF STAY CITY (If outside eefporate limits, write RURAL and give nearest town) 


OR give ni town) 4. | (in this piace) OR 

TOWN : moat TOWN ame Pa DV etaxhaterel Yoel 
Thee 5 = ll ce ; in franiireigson 

STREET ADDRESS ee) Bvt 


ee 


3. NAME OF (First) (Middle) 1 DATE ised Way) (Year) 
DECEASED Ae. "2 
(Type or Print) Cus o7iLbe ¢ r Deatn Septenku /9 1997 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | It under Uyear jIfunder 24 hres 

: WIDOWED, DIVORCED, Months, i Days | ours | Min, 
(Specify) Sly | 
10a. USUAL OCCUPATICN (Give kind of work] fob. Kyno oF Businmss on 


1. ty 29 4 (State or foreign country) | 12, Citizen oF WHat 


done di oat AL king lif MW retired) | I . 
lone pe f vor! fe, even ir nye be s ag Va Z d. PRA, 
13. FATHER’S NAME aw 14. MOTHER’S MAIDEN "T? M, 


EMavuel SALLE eC r- | LTeRY "tL 7 OMAS 
15. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SoctaL SECURITY No. 17. INFORMA AND ADDRESS 
|" Seprge sil Harps tcad [1s 


(Yes, no, or unkmown) | (if year, give war or dates of 
service) —_ 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T9 DEATH raped a), la 


| Ako.wle.. Li TZ 
¥, eda Antecedent (s) i 
dpe oa CESS 


q * d giving rise to the above cause 
= stating the underlying cause last 


OS 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause @) 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
GCIDEN Gpecity) PLAGH (Home, farm, f | tet 

2. A ENT i ome, farm, factory, street, : (CITY OR TOWN 5 

ACCIDED ipecify) GF oes Big. ee) tory, ¢ OWN) (COUNTY) TATE) 

SO TCLDE INJUR ees ae ee Sarees So ee eee 

TIME (Month) (Day) (Year) (Hour) INIDRY OCCURRED HOW DID INJURY OCCUR? 

OF La While at____ Not While aS 

INJURY ‘orle—f—At_ wor ; 


22. I hereby certify that I attended the deceased tromn/78 phe Z fe 19.7 sf to. we sal Bb 199-7, that I last saw the deceased 


alive en. cept. ee | (194 and that,death occurred at....... 3. A:. ..m., from the causes and on the date stated above. 
SIGNA UR! y ig, (Degree or title) ADDRESS DATE SIGNED 


me a OL ds Ss VAL GLE. a CAA 


OF RED ETERY OR CBEMATORY KZ QCATIO! ve ies , town, or ceunjf Vy (State) 


. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH ) RAR 
2411 N. Charles Street, Baltimore Q8S06 


CERTIFICATE OF DEATH Reg. Dist. No....24. 


1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cerroll mine Ta Merylend yale 


CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest to’ (in this place). OR : . 
TOWN Henryton mos. lo dash Town B8eitinore 
HOSPITAL OR STREET ae (it rural, give location) 
ENGI TDTION ORS HENRYTOM STATE, HOSPITAL ADDRESS 2322 Whittier Avenue 


3. Sere cw (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Hastie eS SHIRLEY ROMAINE STOKES | Starn September 8, 51 


z\ 
ct age 


item of information carefully. Tite eo 


6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iest birthday | If under I year |If under 24 br. 
WIDOWED, _ es » ad ays Beary Min. 


Female Negro (Spreifyk"aTT LEG ik ugust 18,1933 D6 sm 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business on | 11. 7. BIRTHPLACE (State or foreign country) 12, Cimizan or Waat 
done during most of working life, even if retired) | INpusTRY | CounTRyY? 
E hone a Baltimore, Maryland 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Augusta Rustino Mozelle Norman 


a: Was Resend Aer yo a ARMED “inal | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
‘eg, ne or unknown yes, give war or dates o! ~ 
i site oes None Deceased 


18. MEDICAL CERTIFICATION i‘ 


i 


ply every 
: please write the causes of death clearly and legibly. 


INTER’ Berwern 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


jewedinic eenae far Advanced Bileteral Pulmonary Tuberculosis | July ,1950_ 
A 4 Antecedent cause(s) 
Diseasce or conditions, if any,  (b) 
giving rise to the above cause 
atating the underlying cause i inst 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (ClTY OR TOWN) (COUNTY) iS ee 
SUICID! a office bidg., ete.) 
HOMICIDE JURY : 


eee (Month) (Day) (Year) a TE OCCURRED i HOW DID INJURY OCCUR? 


clans 


g 
& 
a 
q 
a 
oa 
) 
oe 
a 
e 
[4 
ey 
mn 
a 
2 
iS 
g 

_& 


ee 
WITH UNFADING INK. Su 


RS Fb 0 5: ee 


rtant. Physi 


impo! 


ally 


While at Not While 


INJURY mB. Work 1) __At work [) 
. I hereby certify that I attended the deceased from.May...28......, 19.51. toSapt...&..., 19.41.., that I last saw the deceased 


is especi: 


5.19: ae , and that death occurred at... 63.60. ., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


{. x Lf. Henryton, “dryland 9-8—51 
33, BURIAL, CREYATION | DATE THEREOF NAME OF CHRIETERY Of CREMATORY | LOGATION (City,sown, or county) > Sipta) 


UMOVAL (specify) 
Fa. 2 HZ att. Fe5\ 24¢n4e, AAP Gilt tH). Vi 


sc" RIMISTRAR'S SIGNATURE acs 
DATE REC'D BY LOCAL : 4) vy 7 2g FD POOPIE: fz ADDR 
§ ase WA te eee VBL. PALL rk. 


Deputy Local 


PLEASE WRITE PLAINLY, 


Item 22 Film G136 9-24-51 ams. 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. : 
oc SE SS gy le Neligeee e 


STATE nN 


COUNT s 
a th MARYLAND kas yates, 
TEY Of outside corporate Mime. writs RURAL and | LENGTH OF STAY CITY at a shoe Timita, welt. RURAL and give nearest town) 
aj nearest town}, ) hig pl OR. pz} Z TB: es 

TowK er DU) Cabeceter ten y __ Town Uk keeresetlig 

HSER on a eo 

STREET ADDRESS 94 20——r set wis Pas: Masiees 
3. NAME OF (Middle) =e (Last) 4. usd (Month) 


DECEASED — = a 
(Type or Print) YZ MSTONESIFE 
© COLOR OR RACE” | 7; SINGLE. MARRIED. fer 1 Trunder 24 bre. 
WIDOWED, DIVORCED, aye | Hours | Min, 

pores AE ee (Speelfy) i 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss or | 11. HPLACE (State or foreign country) 12. CiT1zpN oF WHAT 


done Pane mee of working life, even If retired) INDURTEY ‘Carroll Count Md. Countaytyy | S.A 
‘ATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


J. Edward Stonesifer Mary C. Cratin 


15. Was Decrasep Ever IN U.S. ARMED Forcus? | 16. SociaL Security No. | 17. INFORMANT R.D.1 


(Yes, or unknown) { «it hed give war or dates of 220-0 8. ca Wes: nster, Ma 
pete) aes wer vi a= h7 Vnaa. Hagin \AZe blintidsy tm 2 ° 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5. Onset AND DeaTa 


tem of information carefully. The correct age 


Immediate cause w) 


Aye q lo. Mecedent! cause(s) 
Diseases nr conditions, ifany,  (b) ..... 
giving rise to the above cause 
lx y stating the underlying cause last 
U fe) 
If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


WITH UNFADING INK. Supply every 


21. EXTERNAL SAUSH WAS PLACE (Ilome, farm, feces street, Besar TOWN) /ACOUNTY) (STATE) 
PRIMARY ipeecon NTRIBUTING (1) | OF office hidg, ‘ ONT T) 7 
CAUSE OF DEAT INJURY eile Faber L hk. 
TIME (Month) (Day) (Year) (Hour) Ww RY OCCURRED HOW DID TNIURY OCCUR? 
OF ¢ C Ee F, = | Wh ile at Not while - F "4 A 
INJURY m. 
22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection ee nara) (4-Thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 


“) from: naturol causes [_], arcident 'X, suicide (), homicide (|, undetermined (]. 
/ / SIGNATUI (Degree or sitle) ADDRESS yy) DATE SIGNED 
If 


WietuaL~ 7. VE ig, Pie 


J 2. La Se NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


: St. Silver Run, Carroll Co. Md. 
ee oe mr 


work at work 
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SE WRITE PLAINLY, 


j 
a 


va 
{ “ y 
NRLEA 


e 


~ 
2. 


‘wes 


€. 
SA! 


IN RESERVED FOR BINDING 


2 
s 
“bo 
3 
3 
& 
a9 
BE 
2 
Dal 
Ss 
3 
S 
5 
5 
8 
3 
8 
5 
| 
= 
a 
a 
a 
3 
g 
RS 
Pa 
FS 
fr 
3 
a 
= 
2 
3 
3 
& 
8 
2B 


2 
2 
g 
§ 
g 
EI 
3 
EB 
é 
z 
x) 
g 
Bs 
E 
o 
oy 
a 
a. 
FE} 
a 
i 
a 
S 
a 
P| 
& 
V4 
=) 
m 
E 
3 
a 
4 
By 
I 
& 
ry 
ie 
e 


MARYLAND STATE DEPARTMENT OF HEALTII (i$ 807 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No.1... 


I. PLACE OF DEATH,, 2, ee (OME) OF DECEASED: 
COUNTY je COUNTY 


LENGTH OF STAY CITY (if outside éorporate limits. write RURAL a nearest town) 
aoe his place) A / 

oj (If rurgl, give location) 
. ADDRESS 4/03 Ce 2 2 A Z, f uw 


a ae ta 
3. NAME OF \ a dle | 4. DATE (Month) (Day) (Year) 


DECEASED OF a 
(Type or Print) Tene DEATH $< 20 1957 


| 'e ic is DAE OF BIRTH 9. AGE last birthd: If under I year If under 24 hrs. 


5,8: 
ya WIDOW VpRCE Months.{ Days | Hours { Min. 
Leanehee ages LAI 1 LEO 2. KT _yn. | | 
Ada. USYAL ‘OCCUPATICN (Give kind of red | es Lay OF BUSINESS On (Metd (Statg or foreign-coyntry) | Ee ceesy or Wuat 
p > BG A 


ing most of rorking life, even if retired: 


Immediate cause 
‘ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


HM. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_—* | 
Yes 0 _No 9h 


Zi. ACCIDENT Gpecityy PLAGE (loins, tarm, factory, atret, 5 
SUICIDE a office bidg., ete.) ee a 0) 
HOMICIDE INJURY. = — 


TIME (Month) (Day) (Year) (Hour) | INJURY OC! oe 


Vhile 


74) =, 


nay While at 


INJURY Work—5- 


22. I hereby certify that I attended the dec Ned <a a 
sive fe Eee ee at. 4eé.33 AA_m., from the causes and on the date stated above. 


GNATU: ae ‘ADDRESS 4 DATE SIGNED 
oat ad 26, Ge 


HOW DID INJURY OCCUR? 
——— 


23. HY fies ON Py i aaa Mi OF ¢ 5 ) CATIO) 
ie hes mae 


a BATT OR By 2D ~1 {9 


REG. 


soc 


ple 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 880! ) 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Reg. Dit. Peel 


Th eae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


OUNTY Carroll Sena STATE Maryland COUNTMtimore City 


CITY (if outside corporate limits, write RURAL end | LENGTI OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
OR give nearest town) = (ip. thig place) OR. " 

TOWN ~ s 4s town Baltimore, 2' 

HOSPITAL OR . . * STREET {If rural, give location) 

INSTITUTION OR Springfield State Hospital ADDRESS t 

INSTITUTION OR. YPTingt : P 3109 Strickland Street 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
Voget | 


Crype oF Print) John Beat September 11 51 


&. SEX 6 COLOR OR RACE | 7. pe 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 


Male White 6 Nov 1899 51 a = Hitod| aye Hours | Min 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustnvess on 11. BIRTHPLACE (State or foreign country) 12, Cirzen or WHat 


Bae ker most of working life, even if retired) ope s: Ma: sy nd ao 


i3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


jndrew Vege) Anna Heinmuller 
15. Was. N U.S, ARMED Forces? LAF Secyrity No, | 
MA 


17. INFORMANT DD : eT ae 
Cigg ae arunnewa ps! yes, give war or dates of ¥ = ot ES 3109 Strickland St 


jeervice) 
18. MEDICAL CERTIFICATION : 
INTERVAL BRTWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


mmediate cause @-Aeute. Pulmonary. edema.cPePrmg oo ee [dy Days. 


S< 2 ie Antecedent cause(s) 


Diseases or conditions, if any, (b)-Bronchopneumonia.............. 1 ee rte es : A sdeca| CL 
g giving rive to the above cause 
1079 atating 


\ 


information carefully. The correct age 


Supply every item of 
: please Bes the causes of death clearly and legibly. 


cians 


the underlying cause last 


(c) years 
TI. OTHER SIGNIFICANT CONDITIONS 2 r ° a a 


Conditions contributing to the death but not : 2 ‘ 
related to the disease ot condition causing death ve O years 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None | Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | 
m 


INJURY 
22. I hereby certify that I attended the deceased from.20..July..., 1991., toll..Sept....., 19.511, that I last saw the deceased 


alive on 11..Sept ‘1, 19......,. and that death occurred at,.6.200..P......m., from the causes and on the date stated above, 
/, SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ms Vy WIVa AIS M.D. Springfield-State Hosp, Sykesvélle Md 11 Sept 51 

7/7 eR DATE THEREOF Mb, OF CEMeP R/CREMATO MION (City, town, or county)” tate) 
Gabi see DC -7 sy | ee CA fod | PARES” yk 

DATE Rapp BY awe JTpAR'S Pre PEEP TCE A Fy. Nat OF 


g 
g 
I 
a 
(-] 
ee 
2 
a 
e 
& 
a 
i 
e 
Z 
S 
& 
| 


WITH UNFADING INK. 


ally important. Physi 


INJURY OCCURRED 
While at Not Whlle 
Work OO At work 


HOW DID INJURY OCCUR? 


is especi: 


E WRITE PLAINLY, 


pa mE me Coie 


MARYLAND STATE DEPARTMENT OF HEALTH . : 
2411 N. Charles Street, Baltimore OSSI0 


CERTIFICATE OF DEATH Reg. Dist. No......24- 


Ts PLACE OF DEATH: 2. See Pte (HOME) OF DECEASED- 


COUNTY COUNTY 
Carroll MARYLAND ‘ary Land 
Crry (evans Ged ane ae a OE ope | rae So are Sas ROR SSS 


Rae ee aD Bon ton noe tae ys! vs ee, Baltimore LL 
HOSPITAL OR STREET Cf rural, give location) Pi 


a0) 


KN 


eDer wonRees HENRYTON STATE HOSPITAL ADDRESS 2731 Fox street 
pe Rr a ie ie 2 Sie i ee 
3. NAME : a Git) ~~~ (aide) — aia os DATE (Afoath) (Day) (Year) 
EI " WADE a a | 
(Type or Print) MARY ARNETHA WA Deata September 11 wi 
SEX &. COLOR OR RACE | T SINGER, MARRIED, | & DATE OF BIRTH | 9. AGE last birthday | If onder 1 year itunder 24 br. 
ets id H 
Female Negro Goedty) Sep. | October 6,191 OU comme te 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF cone on | It. BIRTHPLACE (State or foreign country) “a Citizen or Waat 
}OUNTRYT 


done during most of working life, evon if retired) | INDUSTRY oP 5 a yes 
2 2stic rivate Family Bleckstone, Virginia 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
William Stokes | siilie Wynn 5 
15. Was Deceasep Ever IN U.S. ARMED Forces? | I6. Social SECURITY No. 17, INFORMANT AND ADDRESS 
Ee ee en ee he wn | Sister-Annie Gilliard-2835 Remington Ave. 
18. MEDICAL CERTIFICATION 
InveevaL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTe 


Immediate cause @.-.Far Advanced Bilateral .Pulmonery.Tuberculosis.......... Oril,1950.. 


5 antecedent cause(s) 
Diseases or conditions, if any, (b)._. 
43 3, £> giving rise to the above caune 
~*~ ‘tating the underlying cause last, 
{e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


t~ 
o RESERVED FOR BINDING 


Yes No 
2i. ACCIDENT Specity) PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) TATE 
SUICIDE OF ~ office hldg., ete.) $ 2 be ? 
HOMICIDE. INJURY 


one (Month) (Day) (Year) (Hour) © | Mite st OCCURRED zi HOW DID INJURY OCCUR? 
iF 


o 
Ey 
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iS 
ico] 
a 
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ally important. Physicians: please write the causes of death clearly and legibly. 


ile at Not Whilo 
INJURY At work 


\PLEASE WRITE PLAINLY, 
is especi: 


alive on S22» . 19...5.1, and that death occurred at. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Henrvt Mur--lend 9-11-51 
l NAME OF CEMETERY OR CR mi LOCATION (City, town, oF county) Beate) 


24, FUNERAL Di ype a Baie Z ADI Z. 


A 


MARGIN RESERVED FOR BINDING 


Tréct age 
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{<>} 
: 


i) 
2 
& 
2 
2 
8 
2 
3S 
col 
® 
3 
x} 
; 
8 
3 
8 
E 
HI 
a4 
ee 
E 
3 
LM 
By 
B 
a 
> 
“a 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 00.0 Zocseesee 


eee DEATH: 2. eats RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND M wahoo 
CITY (Qf ouwide corporate limits, write RURAL and nS HB a a CITY (If outaide corporate limits, write RURAL and give nearest town) 
Nee ny OPES VALS % ff Pow unknown 
ETTORE ox SOUS oe y 
DOT oN oe. | oprinefield State Hospital unknown 


. na (First) (Middle) (Last) 4 ds (Month) (Day) (Year) 
(Type or Print) Lillian Maude Weaver | DEATH September 28, 1951 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH o. ey 7 birthday | If under 1 if anlar hra, 
female white OED Widowed: | 7-18-1874 pi Months | Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign ag | 12, Citizan or Waat 
x? 


done dyriog masts yorkie life, even if retired) ote New York 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


seahy 


Milo Blodgett Matilda Russ 
15. Was Decmasep Ever In U.S. ARMED Forces? | 16. SoctaL SacuritY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) ke yen, give war_or dates of | 
Hospital records 


jrervice) ‘MO unknown 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fe, : 
Immediate cause Littl, arkthy. Aeteere . 
420, t ‘ . 
I precedent Ute ay, feccmediged had eroede. 


4 Ha giving rise to the above cause 


\— stating the underlying cause last, 
{c) 


ik. OTHER SIGNIFICANT CONDITIONS q be, 
Conditions contrinuting tothe death hut not 2CCe-Ce, AL-ety  petuple Lhfyreeonr jé Netley 


related to the disease or condition causing death. iG ze 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) - es (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 

HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) ied OCCURRED HOW DID INJURY OCCUR? 
OF vn at Not While 

INJURY At work 


2. I hereby aaby thet I attended the deceased from. Gt, 1198.2, is We 7. , 19.82..., that I last saw the deceased 


o- 
3 , 19s0%.., and that death occurred at. Os cou ..m., from the causes and on the date stated above. 
SIGNATUR Be or title) ADDRESS DATE SIGNED 


= an NAME OF STE, 
: Pll ae = sar | gators Babe 


Y LOCAL | REGISTRAR'S SIGNATURE 


1 AMereg liza) 


MARYLAND STATE DEPARTMENT OF HEALTH 08812 


FOR MEDICAL EXAMINERS Reg. Dist. NO OE ssn : 
ce Pea DEATH 2. PEtAL RESIDENCE (HOME) OF DECEASED: 
Carroll Een Ly Maryland COUNTY 'Garroau 
on oi outside suparate imita, write RURAL and | LENG’ iv A oe (if outaide corporate limita, write RURAL and give nearest town) 
Pree? Sykesville yt peep || OK. Sykesville. a. 4 

HOSTTTAE Ie STREET 27 (If rural |. give location) 

INSTITUTION OR ADDRESS. ? “Jf 

STREET ADDRESS < 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


Urype or Print) WILBUR Ze. Deatn September 5 bl 


6. COLOR OR RACE | 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last yp If under 1 year {If under 24 hra. 


4 
“The correct age 


item of information carefully. 


White 


WIDOWED, DIVORCED. iia | ays Fiets|| Min. 

(Specify) WELL yea. 

19a. USUAL OCCUPATION (Give kind of work pied KInp oF | Gees ‘on | |. BIRTHPLACE (State or nase: country) 12, Cirizen or Wat 
,0f working life, even If retired) RY te 


13. FATHER'S NAME 


fe Was. pean ) [ag U2 a ARMED Forces, 16, SoctaL Security No. 
‘a, no, or unknown) fhe ve war or dates of 
vice) L ZF 8 202-38 7-AHASC 
18. MEDICAL CERTIFICATION 
¢ INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onsat anp DEaTE 


Hypertensive cardiovascular disease 


ipply every 


Immediate cause (a)... 


49 X Antecedent cause(s) 


Diseases or conditions, if any, — (b) .... 
giving rise to the ahove cause 
OP? de tating the apSptlzing cute fest 
fey 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (1 OF, office bidg., ete.) 
CAUSE OF DEATH JURY 
TIME (Month) (Day) (Year) ar INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work © at work 


MARGIN RESERVED FOR BINDING 


a 


22. I certify that I took charge of the remains described above, held an Autopsy Ki, Inspection (J, Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased cred on the day stated above, «nd deuth in my opinion resulted. 
from: natural causes &, accident [], suicide 1), homicide (], undetermined (1. 

SIGNA (Degree or title) ADDRESS DATE SIGNED 


700 Fleet St., Soe Md. Sept. 5, 1951 
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23, aT ors a DATE T 


DATE REC D BY LOCAL | REGISTRAN'S SIGNATURE” 5) RAL DIRECTOR = 5 
a led eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 2411 N. Charles Street, Baltimore 0 &8 4 
E CERTIFICATE OF DEATH Reg. Dist, No.. Mh 
o 
2 = 
a 
eo. 
S YGTH OF STAY 
ae OR give ing this place) 
eo TOWN = 
e oe HOSPITAL’ O STROOT 
se INSTITUTION OR. ADDRESS 
Ze STREET ADDRES: 
< a 3. NAME OF iret) 
pes DECEASED Ft 
E Ps __(Type or Print) 
oS 2 6. SEX y, iunder | year {lf under 24 bra. 
é Months | Days Hours] Min, 
Po 
g 3 ~Youy | “pba a 
2 Es “= © 
a 2° 
a 
po Ake 
o & sf AAS DeCRASED Evin IN U-S. ARMED Forcns? | 16. SociAL Sucuaity No. 
z aie no, or unkngwn) { (If yen, give war or,dates of 
aq ya 
La Be 1s. MEDICAL CERTIFICATION 
a as BETWEEN 
ey 3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONaET AND DRATE 
: Craceet Curdeo aatubar Latane pone Poe 
a Ss H “de x Immediate cause @)--... Hyporde ha Ax Blas acai Sk I 
a aa ‘ ~ S antecedent cause(s) 
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